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PREFACE. 



The deaign of the following pages is to bring into notice, 
more prominently than has been done heretofore, the 
distinctive phenomena of Inflammation of the Substance 
of the Brain Tissue, as contrasted with similar affections 
of the membranes. Any further objects that I may have 
had in view are so fully set forth in the introductory 
chapter, that they require no recapitulation here. 

Two of these chapters, — those on "Cerebria" and 
" Partial Acute Cerebritis," — were read in abstract before 
the Koyal Medico-Chirurgieal Society in the sessions of 
1870 and 1871 ; the rest appears now for the first time. 

It was my intention, as intimated near the close of 
the second chapter, to add an appendix on the inter- 
relations of Brain and Mind : but as in the body of the 
work I have treated the Brain almost exclusively in its 
physical relations, I have decided to defer such a discus- 
sion to some future occasion ; when I hope to resume the 
subject in a more extended aspect. 



76 Harley Street, Cavekdish Sqttaiib, 
J/oy 1872. 
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ipURlsa the last thirty years there lius been a very large mcroase 
the mortality fi-oni "Diseases of tho Brain." In the year 1839 
ithere were 1495 deaths registered from thia cause, and in 1869 
there were 5517. Thus, whilst the population in England has 
increased 30 per cent, the mortality due to this cauae has been 
multiplied nearly fourfold. 

In the same period the deaths from Paralysis and Apoplexy 
have oonsiderahly more than doubled — viz., from about 10,000 
annually to 22,000 in the nearest round numbers. The deaths 
ira "Insanity" have also nearly doubled. 

The causes for this portentous phenomenon are not myste- 

is, nor far to seek ; nor, when found, are they difficult to 
understand. The great development of railway and telegraphic 
communication has resulted in an enormous increase of business 
transactions, entailing a vast augmentation of the cares, worries, 
and anxieties of life. The brain, receptive of all impressions, 
and originating all volitional impulaes, has a double load to bear 
in the economy. The "struggle for life" is ever increasingly 
severe ; every throe of this struggle implies disintegration and 
waste of brain tissue ; and whilst the chances of uTcgularity or 
disorder in the nutritive changes increase in a geometrical ratio, 
the increase of disease is a logical sequence. 

It is interesting to trace an illustration of these principles in 
the correspondence of sudden increases in the rates of mortality 
with the social and commercial disorders of certain epochs. No 
one will find any difficulty in recalling the convulsions that agi- 
tated the commereial world in the years 184:5 and 1846. Bear- 
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ing this ia mind, it does not surprise ns to find that immediately 
after this period — viz. in 1847~we find the registered d« 
from " brain disease " to be more than doubled — from 1495 to | 
3012 ; whilst the mortality in paralysis and apoplexy is increased 
50 per cent. 

The calm that succeeded was accompanied by a cnn-espond- 
ing improvement in nervine health ; for from this year until 1852 | 
there was no increase in the mortaUty from this class of causes. -| 
Since 1853 there has been a gradual increase, represented by ' 
these figures. For every million persons living in 1853 there 
died from " disease of brain, etc.," 196 ; and in 1869 there died ( 
254. It is again worthy of notice that in 1866-7, years of i 
great agitation, the average of deaths from this cause (267 i 
miUion) was higher than in any year before or sinca 

It is also worthy of observation, that it is in these, the ] 
diseases of adult and advanced life, that the increase of mortality J 
is marked ; whilst in those diseases of the nervous system which 
chieily affect early Hfe there is no increase, and in some casea a ] 
decrease. Tims "hydrocephalus" decreased from 463 perl 
million in 1852 to 344 in 1869 ; and in the same period " 
vulsioQS " decreased from 1371 to 1190 per milhon. 

I adduce these facts and figures as my reason for thinking i 
that there is still much to be done before onr knowledge of 
diseases of the nervous system is complete ; and that we are 
not likely to lack opportunities for observation. 

I do not think that the time has yet anived when a complete 
history of these diseases can be attempted When that time 
does arrive, the task will be by so much the easier, if those who 
have had exceptional opportunities for observation put on record 
faithfully and conscientiously that which they have seen and 
known ; and such is my intention in presenting the following 
pages to notice. I have made no attempt at a complete treatise 
on diseases of the brain ; but have confined myself, at least as to 
any detail, to the description of inflammatory affections in tlirea 
forms ; — the General Acute, which I have called " Cerebria," — • 
the Partial Acute Cerebritis, — and Clironic Cerebritis. It 1 
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j also been necessary to discuss the general principles of 
" Softening," as contrasted with these affections. 

If any apology be necessary for venturing upon so well 
I trodden, and yet so difficult, a field of research as this, I offer it 
L upon these grounds :—(l) that the nosology of this class of diseases 
is certainly as yet imperfect ; indeed it would scarcely be going 
too far to say that it is in a chaotic condition, as I shall have 
occasion to indicate in the sequel ; and (2) that I have something 
I to say, upon the subject of inflammation at least, which has not 
I Iwen said before ; and which, if my observations, and the dediic- 
. tiona from them be trustworthy, will certainly supply one 
" missing link " in the logical completeness of our Imow ledge in 
, this department. I refer to the description of general acute 
I inflammation of the substance of the brain, uncomplicated with 
' meningitis, — a disease hitherto unrecognised and undoscribcd ; 
t the very existence of which has been formally denied, and one 
I which presents many veiy remarkable and instructive phenomena. 
I Tor the verification of these phenomena, I can but assure my 
I readers that they have been drawn at the bedside during life, 
I and from the morbid tissue after death. If they admit, notwith- 
I standing, of an interpretation different from that whieh I attach 
■ to them, still they are not the less worthy of careful investiga- 
f tion, as indicating an order of facts not hitbeito registered in our 
t clinical records. 

One more reason why this little work may possibly bo 
deemed not superfluous, may be found in the fact (as it appears 
I to me) that inflammatory affections of the brain have not 
t recently met with the amount of attention, aniongst English 
I writers at least, that tliey might appear to JeseiTe. In the 
I System of Medicine, edited by Dr. Eussell Keynolds, a work of 
igreat merit and portentous dimensions, amounting already to 
vsearly 3000 pages, only three of these are devoted to the special 
discussion of cerebritis. It is true that the reader is rafeiTed 
Jfor further information on the subject to "Meningitis," "Abscess," 
I and " Softening " of the Brain. But on turning to the last- 
l-named article, we there find that only in exceptional cases ia^ 
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softening due to inflammatory action. So that the whole suhjecfe* 
of simple (that is, non-suppiirative) inflammation of the swistoTicfffl 
of the train, is exhausted in barely three pages ; the diagnosis, t 
prognosis, and treatment occupying but eighteen Hnea. 

In that very comprehensive and almost equally voluminous. I 
work, Dr. Aitken's Science and Practice of Medicine, the samftfl 
subject only occupies two pages. I do not call attention toM 
these facts with any view of pointing out shortcomings in thesa^ 
works, which are in truth very marvelloua achievements i 
learnmg and science ; but merely to indicate my reason for 
thinking that, as the brain is at least as impoi-tant an organ as 
any otherj so its pathological changes, and especially its inflam- 
matoiy conditions, which are at the root of so many of these d 
changes, are as worthy of exhaustive discussion as those of otherj 
organs. 

It is witli great hesitation and misgiving that I have e 
gested a new name for one of the diseases here mentioned, and 1 
so added one more word to our already overloaded terminology. I 
In proposing " Cerebeia " as the synonjin of " General Acute | 
Idiopathic Inflammation of the Brain substance, uncompUcated I 
with any affection of the membranes," I am not unaware either I 
of the evils attendant upon multiplying words, or of the fact I 
that tills individual word is a hybrid and uncouth production, J 
shai-ing these faults with the old name of " Cerebritia." When 
I come to treat formally of the disease, I shall probably be able 
to show that the name is not only admissible but desirable, and 
that the use of the hitherto recognised appellations would tend 
to misleading. Meanwhile, the word is short, and being clearly i 
defined, will serve at least to obviate periphrasis in description ; 
and for purposes of reference may be used as an algebraic | 
symbol for a known quantity, if of no further value. 

The substance of the following pages is the condensed result I 
of some years of thought and obseivation. I ask my readers to I 
believe that both what ia advanced and wJiai is omitted have 
been the subject of great care. From numerous cases collected J 
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from hospital and private pi'actice, I have sclecteJ a few types 
for description somewhat more minute and detailed than is 
customaiy. If I have dwelt upon these at an undue length, and 
discussed them more argumeutatively than is usual, it is that in 
introducing, as I suppose, a new, that is a liitherto nndeacribed 
disease, I have to demonstrate as clearly as possible its claim to 
individuality, and make my position plain and impregnable. 
How far this has been accomplished it must be left to my 
readers to decide. 

On the other hand, two orders of facts will be noted in the 

following pages as " conspicuous by their absence," — these are 

minute morbid anatomy, and the revelations and evidence of the 

ophthalmoscope. With regard to the fonner, I have entered 

only so fai- into the morbid changes observed after death as to 

justify the nomenclature, i.e., to establish the existence of iuflam- 

mation. To do more than this would have led me away from 

my special object, which is the clinical history of certain forms 

of disease. The pathology and morbid anatomy of the nen'oua 

system have been worked out almost exhaustively by many of 

our own countrymen, conspicuously Dr. Bastian, and on the 

' Continent by Hayem, Virchow, Jastrowitz, Kbllikev, and many 

[ otheia, with a minuteness to whicli I can make no pretence. To 

their most valuable labours I refer those who are disposed to 

I pursue this branch of the subject farther. Meanwhile I believe 

I the time is not far distant when the living phenomena of disease 

F will be deemed of more importance than the niins of the strnc- 

\ ture in which it was manifested. 

With regard to the ophthabnoscope, I believe that its revela- 

I tions are, in many cases of biuin disease, most valuable, and that 

\ they would doubtless be so in that class of which I am now more 

I especially treating — i.e. acute inflammations. Unfortunately the 

I practical difficulties which beset these obsei-vations are well nigh 

' insuperable. It is sufficiently difficult in any acute affection of 

the brain to ascertain with accuracy the condition even of the 

pupil, on account of the great intolerance of interference with 

the eye, which is almost a constant symptom ; and I confess 
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that I liave never ibeen able to apply the ophthalmoscope in any 
one such case. Notui-ally this difficulty only apphea to tlie 
acute cases ; but in chronic diseases the ophthalmoscopic pheno- 
mena are so inconstant that I have thought it best, in tha 
present imperfect state of our knowledge, to say nothing on the 



Many other deficiencies -will be found in these pages, some 
doubtless from inadvertence, but for the most part intentionaL 
This chiefly appUes to the descriptions of well-known diseases, 
and to the discussion of individual symptoms. The ground that 
has been well occupied before I have studiously avoided, not 
wishing to swell these pages with familiar ideas. In describing 
cerebria and partial cerebritis I have been somewhat minute, 
becaiise the one has not been described before, and the other does 
not appear to have been accurately portrayed. But in treating 
of softening and other affections, apart from those alluded to, I 
have done little more than notify those points in which my 
observations and deductions do not agree with those ot previous 
writers. The same remark applies, and with still greater force, 
to the notice of individual and special symptoms of brain disease, 
as coma, convulsions, delirium, and paralysis, the nature and 
bearings of which have been over and over again exhaustively 
treated. 

In conclusion, if my descriptions of the phenomena of disease 
appear to differ from those usually contained in our systematic 
treatises on the subject, I can only say that as they have pre- 
sented themselves to me in actual practice, so they are here set 
down ; and if it be found impossible to reconcile them with 
received theories, I can only hope that the ultimate verdict will 
not be " so much the worse for the facts." 
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OF.NF.RAL OBSBliVATIONS ON THE STUUY OF AFFECTIONS 
OF TUE BR.UN. 



I The study of diseases of the "brain is beset by peculiar and 
I especial difficulties, both aa to the observation of the phenomena 
I during life, and the determination of the significance of the 
I morbid clianges observed after death. As to these difficulties 
a due that, notwithstanding the incessant and intelligent 
[ labour that has been brought to bear upon the subject, our know- 
ledge of this class of diseases ia still so incomplete — (might I not 
I say incoherent?) — some detailed notice of them may not be out 
I of place. 

1. The most prominent bar to our investigations is found in 
I the fact that the brain is, under normal conditions, entu-ely 

removed from physical examination. The adult brain is shut 
> up in a hard unyielding case, through which we can neither feel 
3 proportions and consistence, nor inspect its colour, nor hear 
its sounds. Some vague attempts have been made in the last- 
named direction, but aa yet it can only be said that they have 
ended in nothing practical. From tliis cause alone it would 
result, that our knowledge of cerebral disease must always be 
[ less perfect than that of the thoracic or abdominal organs. 

2. But supposing even that the brain was amenable to direct 
I investigation by aR mu- senses, we should still be but at the 
[ beginning of our troubles. To comprehend disordered function 
I we must understand something of its normal mechanism, which 
I ia, in the present state of our powers, impossible in this case ; — 
I probably will ever remain so. There is no obvious adaptation of 
K means to an end in the centi-al arrangements of the nervous 
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system, as there is in other oi^ns. Of course this is only triii 
in a certain sense. That there is obvious arrangement, of the | 
most ■wonderful character, cannot for a moment he doubted. 
The special, precise, and constant characters of the nervous 
system, in the various classes of animals, indicate this beyond I 
question. But we cannot trace the adaptation, mechanically, 
chemically, or any otherwise dynamically. "We have even no 
outside analogies whereby we can illustrate their action. In the I 
case of the heart, we can speak of it as a force-pump, and can 1 
effectually imitate its action ; thence it results that we can com- 
prehend the disorder produced by any alteration in its mechanical 
conditions. The lungs we can describe as a complicated apparatus 
for putifying the blood by eudosmosis and exosmosis ; and we can 
imitate their action in the laboratory sufiicieutly for illustratioi 
But we have no analogies to lead us even to an apparent under- j 
standing of brain function. Our knowledge of centric nerve j 
action has to be derived from itself, and itself alone. For, c 
granting, for the sake of the argument, that by a perverted use 1 
of dialectics the motor function was supposed to be due to some | 
most complicated and " highly differentiated" electrical arran 
ment, there would still remaio the whole vast domain of Sensa- I 
tion. Will, and Emotion, unapproached and incoraprehensibla , 
It is probably safe to affirm that this difficulty will alw 
remain insuperable. For, let us assume (which is not probable) 
that we could arrive at an accurate demonstmtion of the last i 
physical phenomenon leading to or attendant upon sensation — 
as, for instance, that each sensation was immediately preceded 
by the impinging of some one granule upon some other, or some 
alteration of form or direction in an ultimate organic molecule ; , 
still, the translation of this into consciousness would remain as 
difficult as ever.* 

3. As by the absence of obvious (i. e. comprehensible) adapta- 
tion of structure to function, we are left in almost total igno- 



■* 1 think Mr. Herbert Spencer Iiaa pom£«d this ou 
logy, but ruu not certain of the formula, and hai 
reference. 
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a of the mode of action of brain substance, it follows 
necessarily that our knowledge of the effects of disease upon the 
tissue must be purely empirical, i.e. the result of observation, 
and not to be reasoned ont by apriori considerations. And here 
again we meet with fresh elements of imcortainty in the fact 
that there is no constant relation between the morbid changes 
observed after death and the symptoms of the living disease. 
The same symptoms during Ufe are found after death to be due 
to different pathological conditions ; and morbid appearances 
very similar in nature are preceded by very diverse phenomena 
during lil'e. And again, very shght morbid changes are some- 
times attended by the most serious train of symptoms ; whilst 
in other cases the most terrible, even malignant diseases, scarcely 
betray their presence until shortly before death. Thus, 1 have 
seen cases of hemiplegia, where only microacopic changes of 
tissue could be detected after death ; and, on the other hand, I 
e the notes of one case of very extensive scirrhus of the right 
hemisphere, involving the ganglia in the lateral ventricle, and 
nearly one-fifth of the substance of the hcmisjihere, where there 
was no paralysis whatever, and where, until a few days before 

I death, the only prominent symptom was facial neuralgia, 

4. Our knowledge of the physiology of the brain is also very 

, incomplete, "What we know is chiefly derived from two sources — 

[ (1) observation and experiment upon animals, and (2) compaii- 
Bon of the modifications of function in man with modifications 
of structure in disease. The latter som-ce has just been shown 
to be variable, and consequently unreliable. The foi-mer has 
unquestionably given us data of great value, but can confess- 

. edly throw light only upon a veiy limited range of function. 

I We have, therefore, little certain knowledge of the centric posi- 

I tion of the sei^ory and motor functions ; we have iwne of the 
intellectual and volitional. 

A good illustration of the imperfection of our knowledge, and 

' of the doubts and difficulties that beset these investigations, may 
he found in the attempts made of late years to localise the 
faculty of speech. The opinion has been held very extensively 
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that its seat was iii some of the convolutions of the left 
eerehnun ; and this view has been greatly supported by the 
frequency with which aphasia has been associated with, or a 
symptom of, hemiplegia of the right aide. I do not wish at 
present to give any opinion as to the absolute truth of the 
hypothesis, or the reverae. Let it suffice for my present pur- 
pose to state, that from the cases appearing at the Hospital for 
Paralysis, I have notes of not one or two, but of many cases, where 
aphasia has occuiTed along with left hemiplegia ;* and others 
where there has been complete right hemiplegia, with perfect 
power of speech.-f All this is not, of course, conclusive, one 
way or other ; but serves to illustrate my present position. 

Another striking instance of the dif&culty experienced in 
deducing the laws of cerebral physiology from pathological in- 
vestigations, ia found in the records of dissections of lunatics 
and imbecilea. If we examine those, especially those of the 
Continental schools, we find the greatest diversity of revelation 
and commentary. Some of the most careful observers assert 

* The two following cases in briefest ontliae will illuatratE tliia position. 
They both appeiired. on one day at the above-named hospital as out-patients : — 

(I.) J. v., aged 35, hy trade a cooper, was attacked, June 6th, 1871, by com- 
plete hemiplegia of the left side. He was in good health up to the moment of the 
attack. There was no iaseusibility, hut " an odd sensation," with entire loss of 
power. He was completely speechless for sii weeks, and now speaks imperfectly. 

(2.) T. C, aged 43, was attacked suddenly, whilst reading, with " dizziness" 
nnd complete loss of power of the left aide, six months ago. No insenaibillly, but 
entire loss of speech for six kintrs. It also continued yery mach impaired for 
sereral weeks, and is still imperfect. 

+ The following cases also bear on the point ; — 

(1.) W. B., aged 35, traveller, attacked suddenly with giddiness and loss of 
power of rigid side, but no unconsciousness. The speech was never affected in 
the least, 

(2.) E. G., male, aged 46, has suffered eight months from right hendpUgia, 
coming on gradually during five or aii weeka, at the end of which jieriod the loss 
of power was complete. He had anffered for some montiis previously from 
"neuralgia" of the right eyebrow and forehead. There was a syphilitic history, 
and many indications of organic change within the cranium. At the time of 
his appearance there was much restoration of action in the limbs. From the 
beginning there has been no affection of the speech. 

See also a note in Chap. IX. 
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I Hiat tliey have never examined the lirain of an insane person 
i "without finding some morbid changes. Others, eq^ually careful, 
1 Btate that some few brains are found perfectly normal. All 
I Bgi'ee that there is no constancy in the morbid anatomy, even 
I "when the cases have been very similar in nature, — that there is 
I no one part of the brain that is always affected, — and that many 
I of these changes from the normal condition are by no meana 
\ essential concomitants of the insanity ; but belong rather to tlie 
I co-existent disease of which the patient has died. All this tends 
I to prove that we cannot as yet hope to localise function by means 
[ of pathology ; and it may be stated as a short corollary to all this, 
I that our knowledge of cerebral physiology, and pathology proper 
I (as distinguished from morbid anatomy), is still almost to con- 
I struct a& initio. 

5. The extremely diverse views that have been promulgated 
by physiologists as to the statical and dynamical condition of 
the circulation in the brain, and the curiously illogical manner 
in which these views have been made to influence our practical 
treatment of disease, wiU receive attention in the next chapter. 
I allude to them here for the sake of order, as one of the difd- 
I culties in the way of onr perfect comprehension of the subject 
I under discussion. 

. Another hindrance in the course of these studies is the 
5 of speciality in tlie objective symptoms — -that is, the 
s symptoms may occur in diseases of other organs. Even 
I those most characteristic of centric nervous trouble — aa coma, 
! convulsions, dehrium, or paralysis— may be of distant and reflex 
L origin. Hence arise considerable dil&euities in the way of dia- 
e of which will receive illustration in the subsequent 
I chapters. 

v. Again, the suhjectiix symptoms — those which we alone 
I' learn from the statements of the patient, and which, in many 
I other diseases, are such valuable aids to a correct comprehension 
I of the case — are, in diseases of the brain, the subjects of much 
I doubt. They may be overstated ; but this is rare. They are 
I ftequently understated, on account of the sensibility and the per- 
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eeptions being oppressed and dulled by the very existence of the 
disease. Thus 1 have repeatedly been assured by patients that 
tliey had no pain in the head ; when, at the same time, the frown, 
the general expression of countenance, and the gestures, have 
assured me that pain did exist, and not lightly ; and where the 
post-mortem revelations have satisfied me that such an amount 
and nature of disease could not have existed without pain. The 
same has often been noted about pain iu other parts of the body, 
where it must have existed ; as in the ease of a supervening 
attack of peritonitis, where the patient denied all pain. 

8. Some of the difficulties attendant upon our investigations 
that have been passed in review, are common to other diseases 
besides those of the nervous system ; but there is one that must 
now be noticed, that is special and peculiar to the brain alone. 
The brain is a double oi^n, bilaterally symmetrical, presenting 
a highly-elaborated arrangement for functional activity, accurately 
repeated on the two sides. Under ordinary conditions of life 
and health, and during our waking hours, this double organ acta 
as one, neither thought, perception, nor vohtiou au^esting any 
idea of double action, any more than in the normal condition 
the two eyes or the two ears carry double impressions to the 
sensorium. But, as the physical conditions of the eyes may be 
altered so that they no longer act consentaneously, so the con- 
dition of the brain may be altered, so that its two halves no 
longer act in unison, and the phenomena that result are note- 
worthy in the extreme. One of these is that curious mental 
state, often described, bat never satisfactorily explained, — that 
feeling, which many experience occasionally, of having witnessed, 
or taken part in, the passing scene of the moment at some 
previous time ; as if they had heard aU that is passing before, 
and could almost predict the next act or word ; or, aa though 
the play were now being performed which they had previously 



Some few years ago 1 offered the following explanation, in 
the chapter on "lieverie and Abstraction," in A I'hi/sician's 
Prohlems; and I reproduce it here chiefly because I find vir- 
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^^^Mually the same interpretation given with great ehihoration and 
^^^pmnuteness in the ArcMvfur Psychiatrie for July of the present 

^^K " Whatever may he the truth as to the duality of the mind, 
^^Hi|faere can he no douht whatever that its organ, the brain, is dual 
^^H«nd symmetrical, and receives constantly double impressions and 
images. Under ordinary circumstances of innervation these im- 
pressions strictly coincide, and convey but one idea to tlie mind, 
as the images on the two retinse convey hut one object to the 
sensorium, so long as the axes of the eyes coincide. But under 
circumstances of exhaustion, or other influences producing iri'e- 
^^^ gular innervation, the one half of the brain receives a perfect, 
^^V'lmd the other a dim and imperfect, impression of what is going 
^^B forward ; and this dim and indistinct phantasm, occurring aide 
^^ by side with the coiTect image, is interpreted involuntarily by 
the mind into the semblance of a memory, a fading impress of a 
long past event." 

I This mental state, as commonly brought under our notice, 
ia more freciuently the result and the indication of i'atigue of 
Inain and temporary exhaustion of nerve energy than of actual 
disease. That it does very frequently accompany and charac- 
terise many forms of unilateral affection of the brain is not to 
be doubted ; a position which may receive illustration hei-eafter ; 
but in these cases it ia frequently overshadowed and masked 
by symptoms of much greater urgency, and so escapes formal 
notice. 
But further, some modem physiologists assert that during 
sleep only one half of the brain acts in dreaming, and they go so 
far as to define which it is, viz. that of the side upon which we 
lie. I do not remember any allusion to the difficulty arising 
from the practice of lying upon the back. They also assert that 
in many forms of insanity only one side of the brain is in action. 
Into these points it would obviously be out of place to enter at 
any length in this chapter. Much interesting detail may be 
found in Dr. Wigan's Dtiality of the Mind; and more recently 
t two elaborate essays by Dr. Huppcrt, from one of wliich I 
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have given an extracb in the footnote ;• the other ia entitled 
" Ueber das Vorkomuien von Doppelvoratellungen," in the 
ArcMvfilr PsychiatrU mid Nermn&rankJieiten for July 1871. 

Bub the one point which I have especially to refer to in con- 
nection with this subject is this, — that in cases of disease of 
the brain, limited to a part of one side of the brain, the two 
hemispheres appear to act, at certain times, separately and ex- 
clusively. Thus, in partial acute or sub-acute cerebritis, as I 
shall have occasion to show hereafter, there are periods when 
coma, delirium, or convulsions, absorb the entire being. At this 
time it would appear as though the diseased hemisphere was 
altogether predominant as to power, and if the healthy side is 
energising in any degree, its activity is completely overshadowed 
and quelled by the more powerful influence of the disease. 
Again, there are periods when this morbid activity ia less intense, 
and is to some extent kept in check by the healthy action of 
the other side. Then results a condition very characteristic of 
cerebral disease, — a dull, half-atupified, wholly puzzled e.xpres- 
sion of countenance and gesture, — an utter impatience and in- 
tolerance of interference in any form, — irritability of the special 
senses, — recognition of persons, and comprehension of questions 
to a certain extent, — but the answers, intelligent enough for a 
few words, are either left altogether unfinished, or ramble off 
into half-muttered and inarticulate incoherence. 

And lastly, there is the most remai-kable phenomena of all, — 
the temporary triumph of health over disease. The unsound 
hemisphere seems to sleep, perhaps worn out with its previous 

• I aubjoln, in the original, one quotation illostrative o! this statrmGat, on the 
Hutbority of Dr. Hnppert. 

"Wenn tcli im VorgebEDilen g^sagt habe, dass nur die eine Hemixpliare im 
Traume tliatig ist, die andere niubt, bo iat dies BelbetverstUndlich dahin zu 
Teratelien, daaa, wie icb aucli Bclion aiigedeutet, die eino Hemisphire in Folgo des 
vermebrten Blntznflnssea in erbiihte Thstigkeit rersetzt ist, die aodcro dagegen in 

eine Behr vemiinderte ; die eine biutreiabe Ilemispbare liieht 

gleichsam die Vorstellnngen und Bilder schSrfer, yoller, melir in der Nahe, die 
andere bl ntarme dugegcn dieselben nur aclir bias, verachwommen, mat, mebr wie 
ans dcr ferne, oder fnst gar nicht," n. a. w. — Zeitachrifi /flr FSgchiatrie, Band 
26, pp. 545-6. 
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^^r over-activity, and the healthy brain resumes its normal 
fanctiona — motor, sensoiy, and volitional — to an extent and 
perfection difficult of beKef without the actual experience of it. 
There is for a certain period, often for more than twelve hours, 
an entire cessation of all morbid mtiuife stations, and a condition 
which approaches, more or less nearly, to the appearance of per- 
fect health. One or two striking instances of this marked 
remission will he found in the chapter on "Partial Acute 
Cerebritis;" suffice it here to say that I have repeatedly seen 
these singular appearances of amendment hi so pronounced a 
form, that, even with the remembrance of their previous occur- 
rence and the subsequent relapses fresh in my memory, I have 
found it difficult to believe that I was to be again disappointed. 
It is not necessary to dwell upon the doubt that these alterna- 
tions throw upon the nature of the disease, and the difficulties 
that result both as to diagnosis and prognosis. 

9. Aa entirely new order of difficulties and complications 
arises out of the fact that the brain has a double relation in 
ontology, — a somatic and a psychical one. That, in the popular 
philosophic jargon of the day, these relations are but one, — that 
body and mind, matter and spirit, are identical, — that we know 
nothing about either one or the other,— and that the only 
certain principle in the universe is " Evolution," — may be in- 
structive and explanatory, but can scarcely help us out in any 
practical emergency. As I purpose investigating this question 
in some detail on a future occasion, I shall here only state that, 
whilst the tendency of the modern school of philosophy is to 
recognise in all the "complicated activities of man" nothing 
beyond nutrition (growth), motion, and propagation of the 
species ; and to teach that all tJumgM is "but* the expression of 
molecular change in that matter of life which is the source of 
our other vital phenomena," — I feel compelled still to adhere to 
the divided and (supposed to be) exploded doctrine of a con- 

IBciousness, a will, and an intellect, existing in a region beyond 
matter, that is me(a-physicaL 



■ I quote from Professor Hm 
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I have thus gone, at some length, through those difficulties 
whifih meet the student of hrain disease at almost every step 
in his investigation, — difficulties which have caused this field of 
research to remain, although more lahourcd, yet more imperfect, 
than almost any other in oiu- nosology, — in order to arrive at 
the true and only method by which our knowledge can he ad- 
vanced and made reliable. Precluded from physical examina- 
tion ; ignomnt for the most part of special physiology ; knowing 
little more of dynamics ; and concerned with signs and symp- 
toms that are not specific or pathognomonic ; but one road ia 
open to us, viz. that of careful and unbiassed observation. 
Disease must be described as ti is, and not as it might be 
expected to be, in accordance with foregone physiological and 
pathological conclusiona Facts must be accepted, if proved to 
be such, although they appear difficult to classify, and may he 
subversive of some cherished principle. living phenomena must 
be compared with, but not made to bend to, morbid appearances. 
We must be satisfied to let many thin^ remain undecided, 
until the weight of testimony is adequate to their decision. 
Deductions must only be drawn, when fully warranted by the 
plienomena. Speculations must he indulged in hut very spar- 
ingly. Indications, whether as to diagnosis, prognosis, or treat- 
ment, must be diligently sought after, and accumulated for 
confirmation. The temptation to supplement our imperfect 
knowledge by fancy sketches is strong, and should be combated. 
By these rules I have endeavoured to be guided in the 
descriptions of iniiammation of the brain substance that will bo 
found in future chapters. If they differ from those commonly 
found in onr systematic treatises, it is perhaps due to the 
restrictions just enunciated. That there is nothing new — nothing 
that is not altogether obvious — in these principles, I most fully 
admit ; that they have always been acted upon, possibly, ia sub- 
ject to doubt, aa I shall proceed to illustrate, after having first 
devoted a few pages to the investigation of the conditions of the 
circulation in the brain. 
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ON SOME CONDITIONS CONNECTED WITH THE CIIiCDLATION 
IN THE BRAIN. 
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previous chapter, in the enumeration of the various diffi- 
culties we meet with in the course of our investigations into 
diseases of the brain, I made a passing allusion to one con- 
nected with the circulation in the brain which has been much 
and warmly discussed ; which has been decided at various times 
in directly opposite ways ; concerning which the greatest diver- 
sity of opinion still exists ; but upon which, I think, the last 
conclusive word has not yet been said, I refer to the question 
of the amount and distribution of the blood contained in the 
brain at various times. It has been upheld, on the one hand, 
tiiat the cranium being a closed cavity, its fluid contents must 
always be the same, unless the amount of solid matter varies 
inversely. The practical corollary from this view was, that 
bleeding, either local or general, could have no immediate effect 
Tipon the amount of blood in the brain. On the other hand, it 
lias been urged that the cranium is not strictly a closed cavity, 
and that, moreover, the tissue of the brain itself may be com- 
pressed so as to admit more blood. Both parties to the con- 
troversy have supported their position by experiments which 
appeared to them conclusive. Into these it is unnecessary to 
enter,* as a few A priori considerations wiU be sufficient to show 
dearly what are the physical possibilities of the case, 

• The experiments noiy, however, he briefly summed up in a note. 

Dr. Kellie fimia that, in Bnimals blal to death, " tha brain pretteuted its usual 
La blood- vessels being well filled." In other cases the appearances 
•e remarkable and eoneluaive. The ainuBea were " loaiied with dark 
1, and the vessela of the pia mater were delicately filled with florid blood, . . . 
uid the Tesselaof the choroid were remarkably tnrgid." It appears also that theae 
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As no aucli thing aa a vacuum can exist in the body, the 
cranium must always he full of something — fiuiil, sohd, or 
gaseous. Tor practical purposes we may reject tlie latter, and 
say that the cranium is always filled with fluid and sohd matter. 
We may further assume tliat witliin short periods of time, repre- 
sented hy hoiiTs or days, the capacity of the skull i-s constant ; 
and therefore it ia certain that the sum of the amount of solid 
and fluid is also constant. 

So long, then, as the skull remains closed, what are the poa- I 
sible methods by which the circulation can be modified as to | 
amouTd or distribution ? 

(a) The arteries may be fuller than usual, and the veins leaa j 
full 

(i) The veins may be more or less gorged, and the arteries 
proportionately small. 

(c) The entire mass of blood maybe reduced (still with either 1 
venous or arterial congestion) by effusion of fluid into I 
the ventricles, or on the surface of the brain ; or by j 
the presence of some abnormal growth or foreign body , 

phenomena were only manifeal so long as the eraninm was a closed cayity ; fori^ J 
whilst the animal was bled to death, a small opening was mode through the sknll^. ,r 
as with a trephine, the brain was drained, and its vessela were as empty as thosdij 
in the body generally. ConTersely also, in animals killed by hanging, it 
observed that the vessels of the brain were more distended tjiau in ordinary deaths j 
whilst those of the eit^mal parts were much congested. 

On the other hand, Dr. Bnrrows, and those who contend for the variability of fl 
the contents of the cerebral vessels, find that there is a. great dilTeience in the j 
appearance of the braina of animals, according aa they are hnng up, after death, with. •] 
the head upwards or downwards ; and also according to the presence or absence oT M 
a tight ligatare round the neck. The (acta upon which Dr. Burrows relies ai 
perfectly accurate, I believe. The interpretation of them, aod the dedactions tc 
bo drawn from them, may be sabject to doubt Weight will be attached tc 
or other series of foots, in all probability, according to the bias of the inquirer. ' 
It may be asked, however, If there he iess fiuid in the brain niler than befora | 
bleediog, what has entered to supply its place? For there can be no v 
Liquid will not flow from a closed vessel unless something he introduced to supply | 
its place. And if, from any cause, there he more blood iutrodoeed, what has it 
displaced ! All this ia sufficiently familiar to phyEioIngists ; the greater part of I 
whom adhere at present to the former view. 
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within the cavity ; or by the more or less gradual in- 
crease in quantity or density of the actual substance of 
the brain itaelf, as in sclerosis or induration. Of thia 
position clinical illuat rations are constantly occurring, 
(rf) Lastly, the mass of blood may be increased by absorption 
of solid matter. This is a physical possibility, but the 
clinical illustrations arc rare and doubtful 

Is there any other mode in which the quantity of blood in 
the closed cranium can be modified ? — I think not. What can 
be said as to the alleged compression of the brain substance ? 1 
think this phrase has come into use, in relation to tliis question, 
from want of due consideration of the laws of matter. 

Gaseous matter is compressible, almost indefinitely. Liquids 
(as water) are quite incompressible, or so nearly so as to be, for 
our purpose, considered as not susceptible of being reduced in 
bulk by any known amount of pressure. Many solids are popu- 
larly supposed to be compressible, but are not so in reality. 
Thus, we take a large sponge, and squeeze it readily into a very 
small compass. But, in doing thia, we have merely obliterated 
the pores, the interstices of the solid substance, and in no degree 
compressed the substance itself into a smaller space. A sponge 
soaked with water is as incompressible as an equal volume of 
water itself ; and can only be diminished in size by pressing the 
water out. The same is true, in all probability, of all solid 
matter whatever. When we apparently compress it, we merely 
press together more closely the particles, and so obliterate the 
pores, filled with some form of gaseous fluid which exists in all 
solids. True compression of solids is altogether incompre- 
hensible. 

Now, the living brain* may be aptly compared, aa to its 

' The idea of comprcsBibility of the brnin, and the phraseology attached to it, 
io iirmlj rooted in our minds and in our madoB of tlioiight and expreBsion, 
Hlat it will he difficult for many to conceive, or to receive, the doctrine that it is 
absolutely incompressible. It will natnrallj he objected, "le not the braiii 
elaatie ; and is not conipreBsibility the very essential attribute of elasticity J" 
IB, Yea, and No. The brain is elsitic, and, like other elastic Tx-Ueg. 
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phyaical conditions, to an equal volume of soaked sponge ; there- ] 
fore it has to be considered as practically incompressible. But 
although it cannot be compressed, ia the sense of reduction of 
size, it can be suhjeded to pressure from the blood. An illustra- 
tion will make the distinction more clear. Glass is sufficiently 
incompressible to be considered altogether so ; yet glass may be 
subjected to pressure ; and the effects upon its molecular struc- 
ture are very stiUdng and suggestive. Even the slight pressure 
that may he exerted by the fingers is sufficient very materially 
to alter its optical properties, especially as to its relation to 
polarised light ; and this change continues so long as the pres- 
sure is continued. This phenomenon was very beautifully illus- 
trated recently at the Eoyal Institution, by Dr. Tyndall, in his 
suggestive lecture on light and mdiant heat. 

And now, I think, we are prepared to understand, in a 
manner not before recognised, the effects of blood-pressure on 
the brain substance. There can be no actual compression (in 
the sense of reduction of size) in the tissue itself, whether from 
direct arterial force, or reverse venous obstruction. But the 
cells and fibres are subjected to pressure dynamically, and thereby ' 
their molecular arrangement is changed, and their functions 
altered. If this applied force be transitory, the effects will, i 
most instances, he transitory also. But if, from any cause, the 
pressure be prolonged, the molecular structure is permanently 
modified, and absorption of tissue results. In many chronic 

will yield iq one direction bo long as there is a possibility of eipansion in anotliei 
or so long as there ia a mode of exit for aome of its fluid contents. But neither 
of tliPHB conditions ia fiilfilled so long aa the brain is shut np in tie closed « 
of the cranium. The cavity ia always full, and cannot he fuller ; any more than 
we can force 2G ounces of water into a, closed vessel whose capacity ia 24 onncea. 

The compression of the brain by cRusion, by a clot, or a tumour, ia doubtless , 
true compression ia a sense ; but the dimiiiuiion in volnme of the brain does not 
indicate a reduction in the absolute mass of the solid portion of the brain, bat « 
pressing ont of some of its fluid contents from the arteries or veins. 

l>r. Ahererombie remarks that it is iranecesaaij to introduce, in mich a 
investigation, " the questioti, whether the brain is compressible ] because we may 
safely assert, that it is not compressible by any snoh force as can be conveyed U 
it from tho heart through the carotid and vertebral arteries," 
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diseases of the nervous system, in which the primary patho- 
logical change has been of a bypeKemic nature, the microscope 
very constantly reveals tbe phenomena of absorption, in the 
disintegration, more or less complete, of some of the cells, and 
the disappearance, or breaking, of the central nerve axis in the 
ultimate fibres ; which changes, we can scarcely doubt, have 
been produced in the manner just suggested. It is, indeed, 
almost certain that alteration of molecular structure, by varying 
pressure, always precedes any actual absorption or disintegration 
of tissue. 

This question, as to the variability or constancy of the 
amount of blood in the brain, has not been a mere physiological 
contest, hut has curiously, and as I have before hinted, illogically 
influenced practice. In diseases of tbe brain, as in those of other 
organs, there have always been those who have upheld depletion 
as tbe proper treatment, and those who have opjxjsed it. These 
latter have supported their views by attempting to prove that as 
the brain can hold, at any given time, but the same quantity of 
blood, neither more nor less, therefore depletion, either local or 
general, must be useless, ineffective, and consequently hurtful 
On tbe other hand, those who believe in the propriety of depletion 
have appealed to that class of observations which tends to prove 
that tbe quantity of blood in the brain is not constant, but may 
be varied by depletion. 

The truth is, that the practical question must be decided, 
not on physiological, but on altogether distinct grounds, clinical, 
rational, and, I may add, advisedly, empirical. Experience of 
results is far more valuable than a priori reasoning. Both 
parties to the controversy seem to have too much overlooked, or 
neglected, the consideration of the effects of potential pressure. 
Another illustration wiU make my meaning more plain. 

Let a vessel containing say 100 cubic inches of water 
communicate by a strong tube with another vessel into which 
air can be forced, the whole apparatus being otherwise completely 
closed and air-tight. Now, we may force into the second vessel 
Bir to tbe amount of 100 or 1000 atmospheres, and yet no sensible 



22 



ON SOME COHDmONB COHSKCTED -WITH 



diminution in the volume of the water will take place. Yet we I 
know, positively, both by analogy and by experiment, that this I 
water is pressed upon, and that every single particle of the fluid I 
is pressing gainst every other contiguous one with 100 or 1000 I 
times more force than natiuraL This may also be demonstrated by 1 
allowing the water vessel to communicate with a pressure gauge, J 
It is not probable that, so long as the liquid is homogeneous, ] 
there will be any alteration in its molecular structure ; but it is I 
certain, reasoning from analogy, that any solid, or quasi-solid, J 
matter contained in it will be so altered. 

Transferring the analogy to the brain, we shall then undeiv I 
stand how it may be affected by pressure and by depletion. The j 
■\\'ater and solid matter in tlie first vessel will represent the A 
brain, and the air in the second will represent the blood. If, \ 
from any cause, either the arterial supply be too active, or the ■! 
return by the veins be impeded, the brain will be pressed upon. 
No actual diminution of bulk will occur in the tissue ; i 
blood will be contained in the vessels ; but it is in a condition 
of tension, its particles pressing upon each other with an 
augmented force exactly proportionate to the pressure within the 
external blood-vessels, and its functions impeded to a correspond- 
ing extent. It is evident, then, that if the erring vessels on 
either side can be relieved, the required relief is also afforded to J 
the oppressed oi^n, and the practical result is exactly the same I 
as in other organs not so situated. 

It must be understood that I am not arguing, in this f 
either for or against depletion, but merely attempting to indicate I 

Lthat the arguments against it, deduced from a priori physiologi- 
cal considerations, are valueless ; and that our practice must be 
regulated on altogether different principles. I shall have to 
refer again to the subject when I come to the treatment of ' 
various forms of hypcKemia of the brain.* 
It may be observed, again, that the question as to the abso- 
* Au excellent reaum^ of the pLysiologinal argument, with a, altatch of tha 
eiperimenta, on botli siJca, is contained in Sic Thomaa Watson's Leetures, i 
introductory remarkB on Diseases of tbo BrsJn. 
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^ late aggi'egate amount of blood in the brain, however interesting 
in an abstract or physiological aspect, can have little practical 
interest, as compared with the consideration of the disturbed 
relations aud proportions of the contents of the arterial and 
venous systera. Of the reality of this disturbance no one can 
entertain any doubts ; and it seems almost certain that these 
varying relations are at the root of all those diseases which are 
characterised by errors of nutrition, to which indeed they stand 
in relation of cause and effect. 

In conclusion, I ^i-ish clearly to disclaim any pretension to 
originahty in this chapter. I have attempted merely to set 
forth the state of the controversy in a plain light, and to indi- 
cate both how much aud how little value it may have as to its 
practical bearings. 



CHAPTER IV. 



ON TEE RECEIVED NOSOLOGY OF THE BRAIN. 



I HAVE hinted previously that our nosological clasaification of 
diseases of the brain is very imperfect ; and I now proceed to 
indicate in what that imperfection consists, and how it has pro- 
bably originatetL 

The one great deficiency with wliich I shall be chiefly occu- 
pied is this ; — that there is not, in any systematic treatise on 
this subject, any recognition or description of General Inflamma- 
tion of the Brain Substance apart from Meningitis. 

It may fairly be considered that so serious a hiatus is not 
to be found in tlie diseases of any other important organ. K we 
take the lungs as an illustration, we find that Pneumonia, or 
Inflammation of the Substance of Lungs, is described as a spe- 
cial and independent affection, existing either in connection with, 
or totally apart from, inflammations of the pleura. And, con- 
versely, these last inflammations are by no means considered 
necessarily to involve pneumonia proper. Again, Carditis, Peri- 
carditis, and Endocarditis, are not only separate diseases, hut 
have their special etiology and symptomatology. Not to accu- 
mulate illustrations unnecessarily, I may say, that in scarcely 
any instance, except that of the brain, has inflammation of the 
substance of an organ been considered inseparable from, and in- ■ 
variably described along with, inflammation of its membranous 
coverings. 

How far this has been the case with the brain must now he 
indicated. 

One of the latest and most complete systematic writers on 
this subject, Dr. G. Hayem,* furnishes us with a very concise 
• Eludca sur los dhersea fimaea /TEndiihalile, par le Dr. G. Hayem. Psris. 
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^^HBcheme of the present state of knowledge and opinion on this 
^^H- class of diseases. 

^^B- He claa^ifies* all inflammations of the brain {Enc^phalite) 
^^H under three primary divisions : — 

^^M 1. Enc4phalite Suppurative. 

^^1 2. E. Syperpla&tique. 

^^H 3. E. Sderosiqite. 

^^^ The first is acute, the second sub-acute, and the third chronic. 
^^1 Each of these classes comprises a division into "limited" and 
^^M " diffuse ;" and each of these divisions is still farther subdivided 
^^B into " primitive " (idiopathic or spontaneous) and " consecutive," 
^^m that is, consequent upon wounds or previously existing disease 
^H in other parts. 

^^B Now, under noue of these divisions do we find any disease 

^V corresponding to that which I propose, for convenience, to refer 
^^M to by the name of " Cerebbia ;" which, once for all, I may 
^H state to be the synonym in these pages for an " aeuie, i 
^^H diffused inflammation of the entire Brain Substance, i 
^H with meningitis." 
^H The third of M. Hayem's divisions may be at once excluded 

^^m &om the inquiry, as comprising only chronic diseases. The first 
^^m division treats of acute afi'ections, but none presenting the 
^H characteristics of Cerebria, either in symptoms or morbid appear- 
^V ances ; for although a few pus globules are found occasionally in 
cerebria, it is, as will be seen hereafter, not essentially, or even 
frequently, a suppurative affection. This division also comprises 

I scarcely anything beyond encysted abscess and traumatic ence- 
phalitis. 
It is -then only in the second division that we have any 
prospect of meeting with the subject of these observations, and 
if it corresponds with any one of the forms there included, it 
must be with that described as " Enc^phalite hyperplastiqae 
diffuse, sans lesions des Meninges" a definition which seems in 
some degree to correspond to that of cerebria ; but a little 
• P. 198. 
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further inijuiry into its characteristics will show that there is 
no real resemhlance. This ene4phalite diffuse is a sub-acute 
disease, whilst cerebria b essentially acute ; which difference, 
however, would be but of small importance, as perhaps involv- 
ing only diverse opinions on terminology, if the other require- 
ments of correspondence were fulfilled. But the enceplitUite 
diffuse includes only "congenital encephalitis," and the encepha- 
lite that is consecutive to other diseases occurring in the course 
of fevers or general Taaladies,^(^ncepJuiliie dcs JOvres et des 
maladies gcnercdes). 

But fuither, it is not merely that there is no mention of 
Cerebria in the general classification, hut the pathological condi- 
tion corresponding to it is either directly denied an existence or 
mentioned as being almost unknown. Thus, the author just 
cLuoted says (p. 77) that " les formes spontanees de rencephalile 
diffuse sans lesions des meninges sont presqvs inconnues," — ac- 
knowledging, however, subsequently (p. 85) that "it is very 
probable" that some such lesions may occasionally develope 
themselves in the adult under diverse conditions, and further 
concludes that the history of diffuse encephalitis is " CTicore mdl 
connue "* (p. 101). This " lacune," as it is termed in the work 
quoted, I hope to be able to fill in the course of these observar 
tions. 

The writings of German pathologists contam, ao far as I can 
discover, no allusion to the existence of such a disease as the 
one now in question. The elaborate essays of Virchow and 
of Huppert have thrown great light upon ccrebritis in infants, 
but they make no mention of a similar affection in the adult. 

The author of the treatise on " Eihc^halite " in the Btblio- _ 
th4que du M^decin-Pratiden considers our knowledge of the 
various forms of inflammation of the brain to be in such a ] 



' From one other remark bj this writer, I altould infer that an nhsorhing devo- 
tion to pnthologieal reBearch had heen allowed in aomo mEnaure to aupcraedc very 
careful obacrvation of symptoms during life. He concludes some preliminary 
reuiarkB on encephalitis by saying, "A)t point lie vae aymptomatolBgigiu fl 
7«a oni fmumi que des i-enaagnnwats imiignifiatUa / " (p. 40). 
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■chaotic condition that it is " very difficult to know what mala- 
i.dies should be included " under tliia head. He decides to 
Jtecogniae two forms only,^-one, wliich is true cerebritis, but is 
I always " distinctly circumscribed in a limited part of the brain;" 
I the other, more diffused and superficial, involving several con- 
r volutions in various parts ; this latter, however, is stated to be 
I BO nearly identical with meningitis, that its description ia in- 
] duded with that of this latter disease. 

In our own country all writers .are agreed in accepting the 
I. same incomplete nosology. As a matter of theory, some few 
ik of the existeuce of cerebritis Jis an isolated affection, but 
i never described ; and it is almost invariably stated that 
I diniealhj it is always complicated with meningitis. Thus, Dr. 
Euasell Reynolds, in his work on Diagnosis of Diseases of (he 
n aTid Nervotts System, in the section on Cerebritis (p. 82), 
says that " this inflammation occurs in two very distinct 
anatomical and clinical forms ; the first is general, and is com- 
monly combined witli meningitis . . . ; " and this ia after- 
wards defined as " meningo-cerebritis, phrenetia, or encephalitis," 
which LS a well-known and distinctly characterised form of 
se ; but totally different, both as to symptoms, progress, and 
pathology, from the cerebria which I shall have occasion to 
I describa 

In the System of Medicine, under the heading of " Cerebritis," 
Dr. Bastian states that " the diffuse form, or general cerebritis, ia 
a more or less wide-spread affection of the cortical substance or 
grey matter of the convolutions, and is always associated toith 
■mmation of the meninges." It is further described as arising 
from wounds, and also " from injury to the skull, when conjoined 
, with it, there ia inflammation of the dura mater and arachnoid 
;" also as consecutive to the "more hmited meningitis, not 
of traumatic origin, which affects the pia mater principally, 
." — (VoL ii. p. 432.) In the earlier portion of the same 
I chapter, the writer, speaking of the symptoms, says that "these 
are, of necessity, associated with those of meningitis." 

In the Cyclopaidia of Medicine there is a very elaborate 
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description of the symptoma of cerebritis (to -which I shall pro- 
bably refer hereafter for purposes of compaiisoii) which is thua 
commented upon : — " A gi'eat resemhlance is apparent between 
the preceding delineation of general cerebritis and that of 
arachnitis. , . . The diagnosis between the two cases is 
extremely difficult, the one generally giving rise to, or terminat- 
ing in, the other." ..." Cullen was decidedly of opinion 
that we could not, by any reference to the symptoms during 
life, or the appearances presented after death, assign exactly the 
Beat of the acute affections within the head ; and therefore he 
included, under the term phrenitis, the inflammation of the 
different structures contained in the cranium, no matter whether 
seated in the substance of the organ or its investments." 

Mason Good's views seem to be nearer to what I c 
be the truth. He draws the distinction very clearly h 
the "membranous inflammation," which is "accompanied by 
acute and rousing pain, great heat, and a pulse permanently and 
considerably quidceoed," and " parenchymatous inflammation," 
which is " distinguished by a heavy and often stupifying pain, 
slight increase of heat, pulse irregularly quickened, or sometimes, 
on the contrary, below the natural standard." He thinks also 
that if the inflammation were to confine itself to the part first 
attacked, instead of spreading from one to the other, "there 
would perhaps be no great difiiculty in determining from the 
symptoms before us its actual seat." It would appear, however, 
that this " parenchymatous inflammation " to which he alludes 
{inflammaiio profunda) is only a synonym for " acute dropsy of 
the head " or hydroceplialus, and therefore not the Cerebiia of 
my observations. 

Dr. Abercrombie, our classical authority on diseases of the 
brain, gives it very clearly as his opinion that " our knowledge 
is not sufficiently matured to enable us to say with confidence 
what symptoms indicate inflammation of the substance of the 
brain as distinguished from that of its membranes." 

Dr. Aitken, in his treatise on the Science and Practice of 
Medicine, states that " while dissection demonstrates the fact 
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! that inflanunation may exist either in the brain alone, or in tlie 
t membranes alone, yet clinically it is found that mcningitU gener- 
[ ally complicates cerebritis, and thus the phenomena proper to 
each of these morbid states become combined, and especially in 
that form of the diaease in which the lesion 13 extensive, com- 
monly known aa general cerebritis, phreniOs, or mcepkalitis." — 
(VoL ii. p. 294) 

Sir Thomas Watson does not, I believe, allude to the question 
of pure cerebritis (cerebria) at all in the recent edition of his 
Lectures. To his vivid and classical description of encephcdUis I 
shall have occasion to refer afterwards. 

In a late highly elaborate work by a distinguished American 
physician, Dr. Hammond, there is no mention made of any 
inflammation of the brain substance, except such aa terminates 
abscess, or at least suppuration. 

It is thus evident, witliout citing further authorities, that 

hitherto there has been no recognition nor description of general 

inflammation of the substance of the brain without meningitis ; 

1 that, although some writers have spoken of cerebritis proper, 

the description of it has always been identical with that of 

I tncephalitis or phrenitis; and in the majority of instances the 

' very possibiUty of its existence as an isolated aSection has been 

denied. 

As I trust to demonstrate hereafter that such a disease does 
exist, and that its phenomena are sufficiently noteworthy, and 
difl'erent in almost every particular of invasion, progress, and 
general symptomatology from those of phrenitis, it becomes a 

■ question worthy of consideration as to how this break in onr 
nosological chain has arisen and been allowed to continue. For, 
on a priori grounds, it would be difficult to show cause or reason 
why there should be more difficulty in distinguishing inflamma- 
tion of an organ itself from that of its membranes, in the case of 
the brain, than in that of the lungs or heart. The structure of 

I the substance and that of the coverings are not more diverse in 
the one case than in the other, and their functions are equally 
distinct. Why then should we be able to recognise a pneumonia 
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proper, a pleuro-pneuinoiiia, and a pleuritis proper, yet b8 
unable to distinguish between pure cerebritis and enecphalitisi 
Certainly there is no logical reason ; but it must be entirely a 
qaestion of observation ; and I can but suggest bow it appears to 
me possible that this state of opinion may have originated. 

It has already beeu shown that the study of diaeases of the ■ 
nervous system is beset by many and serious difficulties, proper 
and special to themselves, besides those which appertain to diseaaea 
of internal oi'gans generally. This consideration has doubtless 
contributed largely to the imperfection of our knowledge. In 
the case of cerebria, moreover, this is very marked, inasmuch as, 
although it is an extremely fatal disease, its symptoms are 
characterised by comparative mildness and want of specific 
significance. In some iiLstances also they closely resemble the 
symptoms of certain stages of continued fever, for which, I 
doubt not, this disease is often mistaken. This is the more 
likely, as cerebria, essentially an acute and very rapidly fatal 
affection, is rarely met with in hospital practice ; and in private 
it is not alwaj's practicable to make the postr-mortem inspection, 
which alone, in the present state of our knowledge, will enable 
us positively to recognise the disease. We may he morally con- 
vinced of its existence, but in the absence of any symptom that 
can be called pathognomonic, some uncertainty must remain. 
And in even some of those cases where an examination has been 
made, it is not impossible that the case may have been mistaken 
for continued fever, and the alteration in the brain tissue may 
have been thought to be consecutive to the fever, and not to be 
the sign of a spontaneous or idiopathic inflammation. 

And ^ain, where the difficulties attendant upon independent 
observation are so great, there is a strong temptation to rest 
satisfied with those classifications and descriptions of disease 
that have been handed down to us, with the great weight of 
authority that attaches to many of the names previously quoted. 
Many men migfd think it a presumption to assert that they 
could distinguish between morbid conditions which Cullen or 
Abercrombie pronounced undistinguishable ; and meeting with 
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I forms of disease apparently ceretral, which did not accord with 
E-the portraits of cercbntis given by these high authorities, they 
mwight hesitate to put them on record, or perliaps doubt tlieir 
I own ohsei'vationa. I say such things may have been; but I offer 
r it merely as one aiiggestion tending to account for a pheno- 
r menon which has long haflled my comprehension — viz. that a 
disease, clearly wanted to complete out nosology of the hraiu, and 
, existing in a form not easy to mistake when once 8e«n, should 
' have ao long escaped formal recognition. 

There are other, and perhaps more potent reasons, for the 
slow advance of our knowledge in tliis direction, upon which I 
will not at present dwell They belong to what Bacon would 
I probably have called the " idola speeua;" and, should space 
r remain, I shall recur to them in a future chapter. Meantime, 
I I propose now to bring before the notice of the reader the 
\ phenomena of Cerebria ; and afterwards to give my reasons for 
I- placing it in the vacant niche in our classifications of brain 
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ON CEKIBKU. 

Depinition — A ipontajKOui, aeule, general in/ammation of the Substance 
nf the Brain, iiTKomplicated with Meningilie. 

I MUST preface my account of this disease by a few words in 
explanation of my reasons for su^csting an additional name to 
our already over-crowded nosological list. I have done this 
chiefly to avoid the necessity for frequent repetition of the de- 
finition given above. The only recognised appellation that I 
could have adopted would have been " Cerebritis;" but this 
disease has been so often and so fully described as a coinpomid 
inflammation of brain substance and membranes — i.e. as syn- 
onymous with encephalitis and phrenitis, from which cerebri* 
differs almost as much as if tbey were diseases of different 
organs, — that a new name seemed desirable, if even not abso- 
lutely necessary, for a new thing ; or at least a thing not 
Mtberto clearly recognised. That it has not only not been 
recognised in terms, but has had its existence formally denied, 
has been shown in the last chapter. To complete my argument 
here, I subjoin one more quotation from Dr. Reynolds' System of 
Medicine (voL il p. 432). The writer says :— " Of uncompli- 
cated cerebritis v.'e have no knowledge, "When inflammation 
of the brain substance exists, it is either associated with a 
more marked change of the same kind in other parts, such 
as the meninges, in wliich case it is ti'cated of as a concomitant 
condition, and not as a primary affection ; or else it speedily 
lapses into other distinct pathological states, such as abscess or 
softening, wbicb, on account of their importance, are usually 
treated of as independent affections of the brain." 

As the work from which this quotation is taken is usually 
and justly esteemed as afl'ording a complete compendium of our 
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fclmowledge up to the present time, I need adduce uo further 
■ demonatration that the disease Cerebria, aa I liave defined it, has 
■. not hitherto found a place in our systems. 

As to the word itself, I have nothing to say in defence of its 
I classical construction. That it is of Latin origin, with a termi- 
I nation usually and conventionally only applied to Greek deri- 
I vatives. ia an objection certainly, but one shared with the 
I indispensable name of " Cerebritis," which cannot be replaced 
I by any other with so few objections. In it.9 favour I may urge 
I that it is short ; that it is not very uncouth, although not strictly 
I correct ; that it suggests its own meaning, by its terminal rela- 
I tion to other inflammations, aa pneumonia, metria, ophthalmia, 
; and finally, that as names are only " to know things by," 
I .and as I have vainly sought for one more classically appropriate, 
I this will answer the purpose, and avoid constant periphrasis, as 
' well as any other. 

Without further preface I pass on to the consideration of 

Cerebria in detail It is a disease which may perhaps occui' 

at any period of life, although I have never seen it before 8 nor 

^^^ after 36 years of age. It is certainly much more frequent 

^^L between 10 and 30 than at any other ages. It is uniform in its 

^^H commencement and its termination. It begins with vomiting, 

^^* and ends with death. The intermediate phenomena are not 

very striking, and the duration is fi-om 3C hours to 12 days. It 

difl'ers, in the most marked manner, from the forms of encepha- 

I litis hitherto described, in its causation, its mode of invasion, its 
progress, and its morbid anatomy ; aU of which will be fully 
apparent, after passing in review, as briefly as is consistent with 
precision, the cases by which I propose to illustrate these re- 
marks. In doing this I shaE keep in view, especially, the 
natural history of the disease, referring but very slightly to the 
treatment, for reasons hereafter given ; and only so far to the 
morbid anatomy as may be snflcient to identify clearly the 
nature of the affection. 



Cabb 1. — n. r., a boy, aged 10, previonsly in good health, vomited 
e on the morning of June 10th. In the evening I saw him, and was 
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uUbimed that lie waa then raueh butter. He had complajjiedslightly of head- 
ache at the moment of Tomiting, but there was little or no remainB of the 
pain afterwards. He was not in Led, and aeemed very much in hia usual 
state, except soma little languor. The pube waH about 70, regular and 
moderate in tone. Tte tongue was slightly furred, and the bowels not 
quite BO regular aa in ordinary. He denied positively and repeatedly 
having any pain in the head, or feeling ill in any way. I could detect no > 
BDch alteration in the pupils, nor such modification in any visible or per- 
ceptible function or oi^an, as to lead me to suspect eetious disease, My 
prescriptions were little more than formal directions as to diet and geneial ' 



For reasons unnecessary to mention, I called at the house the next 
day about H A.M, The mother said, in answer to my inquiriea, that her 
son must be better, he had slept so well i and was in fact asleep still. 
This at once excited my suspicions, and, going np stairs, 1 found the boy 
pulseless, rather cold, and tinable to be roused to any degree of conaoiouB- 
nesa. From this condition he never rallied, and he died the same after- , 
noon about 32 hours after the vomiting. 

Post-morUm Examination — 36 hours after rfeoi/i.— -No trace of diseaae 
in the stomach, or any of the abdominal or thoracic oi^ans. Head. — Tha 
sinuses a little more full than usual ; but the membranes showing no 
signs whatever of disease. There was no effusion, except to a very trifling 
amount in the lateral ventricles. The brain substance alone showed 
marks of pathological change — being very closely dotted with led spots ; 
the grey matter was darker than usual, and the white matter slightly ro^. 
The texture of the brain seemed to be about normal, neither being softer 
nor harder than the average. There was no microscopical esaraination 
made of any part of the brain ; bwt no doubt remained on the mind that 
this was a case of pnre, uncomplicated, idiopathic, inflammation of tte 
brain substance. 

Cabb IL — W. L., a boy aged 13. The commencement of this caaej 
on February 20, 1867, was as nearly as possible identical with that of the 
last. He had been previously well, and without any premonitory signs 
had vomited once, a few hours before my first visit. He also was dressed 
and following his usual boyish avocations. He confessed to a very slight 
headache, but rather declined to admit that he was at all out of health. 
His mother in solne sort apologised for sending for me on what she caUed 
" such trivial grounds," but she was nervous and fanciful (she said) owing 
to losses of other children. 

1 observed nothing in the pulse, the eye, or the state of the skin, to 
direct my attention to any danger ; and was rather disposed, &om the 
condition of the tongue, wltioh was whitish, to ascribe the sickness to the 
ordinary indigestion of boys. 
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On the 22(1 the etate of matters was much the same. There had been 

no more eickness, the bowels had acted freely, he had tAken some food, 

and had alept moderately well, occasionally eaying a word or two in his 

sleep. The pulse was 68, regular, but cot of very good volume. There 

3 some indisposition to be examined, especially as to the eye, and a 

I general slight languor, which was unlike the natural temperament. Still 

. there were no marked or pathognomonic Bymptoms, and I confess that at 

this time I anspeeted no danger. 

From this period there was a gradual decline in strength, but no 

paralysifl. There was an increasing tendency to aemi-stupor, but no coma, 

e was occasional slight wandering and muttering during sleep, but no 

t delirium. He could always be roused to answer cohei'ently, untU 

I the last two days of life. The organic functions were performed with due 

I i^;ularity, and the excretions were evacuated consciously. On the 26th 

I he Horprised the attendants by suddenly getting out of bed to use the 

mber utensil ; he seemed to be in full possession of his muscular 

I- power, getting out of and into bed again without assistance. 

r days after this, on March 1st, he died ; — that ia, on the tenth day 

' from the original sickness. Death was not preceded by convulsions, nor 

y phenomena more marked than those already described. 

I should have mentioned that the pulse was not much affected until 

three days before death, when it became cjuicker and not so regular, and 

that there was no marked sensory disturbance throughout. He always 

' stated that he had no pain, ia his head or elsewhere ; but a slight frown 

I often occurring seemed to point to some uneasiness, which he could not 

I define, oi would not be troubled to dwell upon, 

Poii-nu/rlem — 22 kcmrs after death. — There was nothing worthy of note 
a any of the abdominal or thoracic organs. 

The membranes of the brain were quite healthy. TMs was a matter 
I of surprise to me, as, from the family history and tendencies, I was 
prepared and expecting to find some evidence of tubercular meningitis. 
However, there was none. But abundance of mischief was found in the 
brain substance itself. The whole mass of the brain was so altered in 
testure by inflammatory action, that it could not support its own weight, 
nor hold together. No sooner was it removed from the head, and placed 
on a dish, than it gave way, falling from together, and flattening like an 
I imperfecUy-made mould of jeUy, The commiesurea were aU ruptured 

I by the weight of the hemispheres. The white matter of the brain waa 
Uiroughout soft, and pinkish in colour. On cutting it, it smeared the 
knife with a streaked stain. 
Microscopically examined, there was no pua, but an abundance of 
exudation corpuscles. 
There waa no excess of fluid in the ventricles, nor in the meshes of 
the pia mater. 
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I have never en any occasion seen & bmiu so thoroughly diein- 
tested hy idiopathic ticnte disease ; and it was b, subject of most 
perplexing consideration to compare this entire destruction (so to speak) 
of the whole brain, with the comparativelj slight and nndistinctiye 
symptoms during life. 

Cash m. — Mrs, J., a raarried lady, aged 26, the mother of three 
children, on the 3d of April 1867 was confined of her third child. She 
had heen quite well during her pregnancy, and for the most part had 
enjoyed good health all her life. There was no special patholo^cal 
history. 

For three weeks there was nothing to distinguish this present 
confinement from the previous ones. Everything — so I was informed- 
progressed in the most satisfactory manner. The milk was moderately 
abundant, the lochia gnvltially subsided, the appetite was much as usual, 
and the secretions and excretions normal. 

On the 24th, without previous warning, she vomited, ond complained 
of some slight headache, which soon subsided. The vomiting did not 
recur, and for a few hours no apprehension esisted in the mind of her 
attendants. 

On the 25th I saw her for the first time. I learned that about 
1 2 hours after the vomiting there liad been observed some hesitation 
diflcully in speaking. This was now greatly increased. She amid speak 
to some extent ; hut could not, apparently, command sufficient energy to 
articulate more than the beginning of a sentence. After the lapse of 
48 hours more this power appeared to be gone, and she never spoke 
more, although apparently conscious of the meaning of anything 
addressed to her. Wlien spoken to, she would turn her eyes towarda 
the person speaking, and smile as though she understood. But when 
urged to answer, she only replied by another smile. Perhaps I may be 
deemed fanciful ; but my impression was that the faculty of speech, 
mechanically or muscularly considered, remained ; ond also that the will 
to do BO was present ; hut that the medium of connection, the power of 
translating volition into physical energy, was lost. 

The same seemed to be the case with the general mnsoular power. 
This gave way synchronously with the speech, and when the latter ceased, 
voluntary motion ceased also until death. And yet there did not seem to 
be paraltfeii. The limbs occasionally moved slightly, as those of a person 
in sleep may do, — not with a twitching motion or a convulsion, hot a 
gentle automatic action, simulating volition. 

In this state she lay for 9 days, dying on the 4th of May. 

She never moved, but as above described ; she never spoke, yet 
seemed to be conscious. The whole aspect was calm and jwinless in the 
extreme, a slight smile generally pervading the features. 
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Tlie pupila were natural ; the pulse was SO throughout, good and 
regular, until the laat 36 hours. The tongue was thinly Bmeared, per- 
fectly white, aa if with cream. 

There was to the last no convulsion, no coma, no delirium, no 
paralysis. 

The poat-mortem eianiination, mode S4 hours after death, revealed 
no trace of disease in the abdominal and pelvic organs. The uterus and 
its appendages were strictly normal, considering the period after con- 
finement The whole hody was well developed and nourished, and the 
organs were all healthy. 

The memhranes of the hrain showed no signs of inflammation ; but 
the substance of the brain itself was intensely iiyeeted, and of a slight rosy 
tint throughout, with a very great number of bloody points. The texture of 
the brain was not softened, but rather appeared to be hardened, as if 
compressed, and the surface of the convolutions appeared slightly flattened 
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effusion into the ventricles, nor at the base of the brain. 



That these three cases belong to the same order of diseases 
cannot be doubted ; it ia equally evident that the disease in 
each case was cerebral inflammation. That this inflammation 
was confined to the brain substance, and did not extend to the 
ibraneSj is merely a matter of post-mortem observation. 
The idiopathic nature of the affection ia indicated by the history 
of the cases. 

On these grounds, then, I ask for the recognition of a special 
cerebritis, uncomplicated, general, and idiopathic, called Ceeebeia. 

It will now be necessary, and not uninstructive, to contrast 
the natural history of this disease, for which I claim a place in 
our nosology with that of those affections described by syste- 
matic writers as cerebritis, encephalitis, phrenitia, etc. 

1. First, as to the Causation. 

General cerebritis is described by authors as due, most 
frequently, to injtiries to the head, as aahre-cuts ; to disease of 
the bones, as caries and otitis ; to sun-atrokes, to intemperance, 
to surgical operations, to "morbid poisons associated with 
zymotic diseases " (Aitken) ; to " prolonged mental exertion or 
moral excitement" (Eeynolds). The cerebritis which I describe 
is totally unconnected with any of these causes, and seems to 
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ally itself only to constitutional and hereditary predisposition. 
It is not possible to demonstrate this in all cases ; but in my 
first case it was strongly suspected to be so. The subject of "I 
the second lost three brothers from various forms of tubercular 
disease, and his father died subseq^uently of partial sub-acute i 
cerebritis. The affection is essentiidly idiopathic, — the causes I 
being inherent in the system. 

2. As to its Invasion. 

In some writei-s on this diset^e I find a formidable list of 
premonitory symptoms of a mental, sensorial, and motor kind, 
in which pain, tingling, ntmibness, partial paralysis, and various 
special sensory phenomena figure largely. 

According to my observation, this cerebritis of which I am , 
treating comes on absolutely without any premonition. I do 
not venture to assert that there is no symptom ever preceding 
the actual establishment (marked chronologically by the vomit- 
ing) of the inflammation ; but I believe that practically there 
is nothing occurring in such eases that can reasonably, and in 
the present state of om- knowledge, awaken our perceptions to I 
the coming trouble. 

3. As to the Symptoms and Progress. 

These are totally distinct in Cerebria, such as I am describ- 
ing, from those characterising the previously noted forms of 
encephalitis. Systematic writers on this disease mention aa 
essential symptoms or concomitants of the affection, active 
modifications of the sensory, motor, and intellectual functiozis, 
as illusions of the special senses, hyper- and an-assthcsia, coma, 
convulsions, delirium, and paralysis, partial or general. These 
are often, also, described as divisible into two stagea-^-one of 
excitement, and the other of depression. Some writers notice 
even three periods that may be distinguished one irom the other. 

The reason for this is obvious, As I have before indicated, 
it has been generally assumed that cerebritis was practically 
inseparable from meningitis ; and the cases that have been 
described have been mixed cases— viz. of general encephalitis. 

In Cerebria none of these active symptoms present them- 
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selves. They oiily occur when meningitia is present There is 
no coma, properly so called. The faculties are oppressed and 
benumbed, but not entirely lost imtil the patient is almost in 
articulo. 

The special senses are variable as to condition ; sometimes 
they ate unaffected, and at other times one or more may be to 
some extent modified. The subject of my second case had 
slight intolerance of sound, but nol of light. In the third case, 
that of the adult, there was no change perceptible in any of the 



One phenomenon is very characteristic and peculiar. Per- 
ception is very slow, as though outwai'd impressions were with 
difficulty transferred to consciousness. A question asked will 
sometimes be answered, quite coherently, after the lapse of 
many seconds, or even two or thi-ee minutes. 

The delirium is of the lightest and most easily dissipated 
cliaracter, — scarcely more than is often observed for a few 
minutes in some slight febrile affections of early life. 

There are no convulsions. In Cerebria I have never seen 
convulsions, until close upon the end of life. This must bo 
understood as applying otd^ to general cerebritia; when it is 
partial, convulsions are frequent and severe. 

The same observation applies to paralysis. In cerebria it is 
absent ; in the partial form it is a constant symptom, or nearly 
In the form now described there ia an indisposition for 
muscular action that closely simulates paralysis ; but that it is 
not really such is shown by a consideration of the second case 
quoted ; where the boy, three days before death, after some days 
of inaction, got out of and into bed without assistance. 

The general symptoms are not very mai'ked. The pulse is 
not materially affected until near the end. The tongue is 
smeared and whitish, but only becomes brown and furred when 
the quasi-typhoid condition supervenes towards death. 

The state of the pupil deserves a passing notice. Its general 
condition is about hall' tUlated. On the approach of a bright 
light it contracts slowly, but also slowly dilates again to its 



ON CSBEBBIA. 



previous size witliout removal of the light. There is often J 
much difficulty in determining the existence of this state, owing a 
to the imwillingneas of the patient to be disturhed. 

What further ia necessary to consider as to individual J 
symptoms will he found in a subsequent chapter. 

Such are the phenomena of pure acute cerehritia as they | 
have frequently presented themselves to me. It must not be 1 
inferred that, becatise I have only referred to three cases, these | 
are solitary instances of the disease. In some very similar cases ] 
I have been unable to verify the diagnosis after death by post- I 
mortem examination, and therefoiii they have not been alluded [ 
to here. Some, again, have been found to be slightly compli- 
cated with meningeal affection, and are therefore excluded. 1 
And finally, others have been so closely identical in phenomena j 
and morbid anatomy with the first two cases described, that I 
their history would simply have been the same, with change of 
name and date. 

As to diagnosis, cerebria is only hable to be mistaken for 
encephalitis of an irregular character, and for typhus fever. 

From encephahtis it is at once distinguished by the absence 
of symptoms of excitement and of headache. Tliere are none of 
those symptoms which are generally described aa characteristic 
of the predominance of meningeal complication ; there is not 
the increased heat nor rapidity of pulse, nor sensory uTitahihty. 
But the pain in the head is the most certain diagnostic mark. 
In encephalitis there is always, in the outset at least, gi'eat and 
deep-seated pain. In all the cases of cerebria that I have seen, 
where the patient could give a clear account of the symptoms, 
there has been a shght headache accompanying the first vomit- 
ing, but it has passed ofl, — at least ao the patients have said-, so 
long as they could answer coherently. My opinion is that the 
pain is there, hut that the sensibOity or consciousness of it, or 
power of translating it into words, is benumbed or lessened. 
There is often an expression of face, a frown, or other outward 
sign, tliat suggests the existence of pain when the patient 
utterly denies feeling any, 
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From typlius fever also the diagnoaia is not difficult. The 
fever usually has a period of incubation, during whicli more or 
leas loild symptoms of disoider manifest themselves ; and the 
absolute invasion is rather gradual, and accompanied by iiead- 
acbe, loss of appetite, and general uneasiness ; perhaps also with 
rigors, Cerebria begins, so far as I have ever been able to 
ascei-tain, suddenly, without previons disorder or observable pro- 
dromata of any kind, and its couunencement is uniformly with 
vomiting, — generally only once. The duration of typhus fever 
is said to be from 14 to 26 days. I have never seen a case of 
cerebria last more thau 10 or 12 days at the utmost. The 
temperature in typhus rises to 105° or more ; some writers say 
as high as 107°. I believe that in cerebria it is never above 
101-6° or 102°. The mulbeny rash of typhus is absent in cere- 
bria ; but as it is not absolutely constant in the fever, this is not 
conclusive. It may be acknowledged that in some respects the 
general aspect and symptoms are not very dissimilar ; but the 
above considerations will generally serve to establish the real 
nature of the disease. 

The prognosis is unfavomtible in the extreme. Whether it 
is possible to modify iu any degree the statement I have before 
made as to the absolute and uniform fatality of this disease, I 
do not know. It must be remembered that there is no absolute 
demonstration of the existence of cerebria until after deatlL Our 
conviction of its existence may be strong, even overwhelming ; 
but sufficient doubt must remain to make na hesitate in pro- 
noimcing a case to have been cerebria, which has recovered. 
And yet it mai/ he that cases of this sort have got well, and been 
set down as congestion, I wdl give, in the merest outline, two 
I cases that may possibly have belonged to this category. 



Cask IV. — J. C, aged 4, feniale child, in good tealtli apparently up to 
the time of attack, vomited once and laj^elj' bood after breakfast. For an 
liour or two she recovered, and seemed pretty well, except for a fluelied 
&ce and a litQe loEsitude. (One giain of calomel nae given at thia time.) 
At the end of two hours ahe hecame drowsy and heavy, and fi'll into a 
sleep from wlkich she could not ho roused. There was some heat of head, 
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but not much ; aiiiL a slight flush on tlie face. The breathing was rather 
interrupted and anspicioiis for a while, but finally settled into a deep ateady 
respiration. The pulae was 100, rather full, but not irregular to any 
great eitent. There was nothing else noteworthy. This deep sleep 
lasted just 24 houiB ; then the bowels were fceely moved, and the child 
awoke apparently well. 

Cahb Y. — R. H., aged 39, a euj^eon in considerable practice, and of 
very active habits, was the subject occasionally of hepatic derangement 
On the 12th May 1868 he was in better health than usual in the mom< 
ing ; hut about noon, without having taken anything, and without previous 
nausea, he vomited copiously, and had some dull fronts pain. Whea I 
saw him, about two hours afterwards, he was duller in manner than usual, 
but did not complain much, and said his head was better. The pulse was 
80, soft and rather irregular ; the tongue was furred, hut that was atmost 
always the case. Towards evening some tendency to stupor appeared, with 
heat of head and injected conjunctivse ; the pupils also were flickering and 
variable. There was some jactitation, but no violence. There was no 
detectable loss of power on either side. 

This state continued with little variation for four days and nights. He 
could always be roused to some comprehension, and to the heginning of an 
intelligent answer to a question ; but after a few words he went off into 
an incoherent mutter, or hlowiiig inhitper ; a kind of serai-articulation very 
L these affections of the brain. He rolled from aide to dde 
lally, and breathed heavily and rather sMingly, bat not atertor- 
ously. After a very free evacuation of the bowels, produced by two drops 
of croton oil, this condition disappeared ; not all at once, but rather rapidly, 
and in a few days more the patient was as well as uinial. He has hod no 
recurrence of the attack up to the present time (1872). 

I give these cases without comment, — vakant quantiim. 

The System of Medicine pronounces that " the prognosis ia 
as had as it is poasihle to be. There is no probability of 
recovery when symptoms such as those above described have 
been developed." (Page 433, vol ii.) 

Concerning treatment, I fear there is nothing satisfactory to 
be said. In the outset, if convinced of the existence of cerebria, 
I should give a dose or two of calomel, adapted to the age ; more 
with the intention of acting on the secretions, than with any idea 
of its specific action. I should by this, and if necessary by 
other means, instire a complete and full action of the bowels, 
should keep the head damp and evaporating ; but not covered 
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rwith cloths or ice-bags. The question of depletion, local or 

Igeneral, would have to he decided on the merits of each case 

I fleparately, and chiefly by the two considerations of constitution 

L and apparent vascular action. On this subject I would refer my 

I readers to Sir Thomas "Watson's remarks on the treatment of 

[ cerebritis, where the question of blood-letting ia judicially and 

authoritatively reviewed. All these things I ^ould suggest, 

because they are useful in some other analogous affections ; but 

I must frankly confess that up to the present time I have seen 

no obvious effect produced by any form of treatment in this 

affection. I shall, however, have something to add hereafter, 

L-when treating of Partial Cerebritis. 



CHAPTER Vr. 



ON CEKEBRU- 



In further inveatigating the claims of cerebria to recognition sbjI 
a diatinct and individual disease, I must necessarily refor to thef 
descriptions of " Cerebritia," as given by previous wiiters ; and! 
upon these I have one or two observations to make, which willl 
not, I trust, be misunderstood. 

In comparing the descriptions given of brain diseases inl 
some of our systematic treatises with the actual phenomena of J 
these affections as observed at the bed-side, I have been struck^ 
with a curious sense of incongruity, or want of correspondence. J 
It is not ao ninch tliat the symptoma are not described, but thf^l 
they are, perhaps, more than described ; involving a want of! 
special portra,iture by which to recognise a special disease. ■ 
All the features are there, but there are so many others that may I 
be, or might have been, that we seem to lose the force of specific. I 
distinction. 

I think this has perhaps been due to a mental tendency, to J 
which I have before alluded when speaking of the obstacles in th6 1 
way of the advancement of our knowledge, — that is a tenden{y I 
towai-da the "idola specus;" in reference to which Bacon says that 1 
" infiniias errorwrn. et falsitalum imagines Juturire necesse est, si » I 
specii SIM raro tantum et ad breve aliqjiod tempus prodeajit, et nonM 
in amtemplatioTie naturm perpetuo, tanquam sub dio, mtyrmtv^m 
. . . qiLod homines scientias in tmmdis propriis, et non t»-l 
mundo majore, qumrant'' — ^De Ai^mentis Scientiarum. 

I cannot avoid the impression that some of the descriptionB J 
alluded to have been rather the result of reason than of observa- 1 
tion ; and that the array of phenomena portrayed has repre- 1 
sented rather what ought to he from some preconceived physio* I 
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icol or pathological point of view, than wliat had buen actually 
observed in individual cases. It has been before hinted that 
thoae who are chiefly or exclusively devoted to these branches 
of investigation do not always observe the living symptoms of 
with the greatest accuracy ; and as the eye " sees only 
what it brings with it the power of seeing," the physiologist may 
perhaps see in brain disease only the natural and logical sequence 
of a disturbance of functions such as lie predicates of the 
.brain. 

Thus, recognising that the brain is the seat of motor, sensory, 
and mental functions, he naturally (and justly) concludes that 
the organ will not be greatly diseased without all those functions 
suffering. Pathologically he traces the progress of the affection, 
and predicts or sees a corresponding progress or change of symp- 
toms. Hence arises a description that reminds ns of a diagram 
possibilities, rather than a history of events. There is a period 
" incubation," with its divisions into phenomena of the motor, 
le sensory, and the intellectual order ; followed by two, three, 
even four stages, of the actual invaaiou and progress of the 
implaint, each stage having its three classes of symptoms as 
ifore ; under these various headings being comprised every 
lible modification of nerve function. 
By this process we certainly get a sufBcient catalogue of 
issible symptoms ; but, so far as I have observed, only an ira- 
irfect portrait of disease. All the real features are there, but 
overloaded with other matters that we lose sight of them. 
Contrasted with these are other delineations, obviously from 
'the life, of this class of disease ; and the best of them, that by 
Sir Thomas Watson, I give here in ackmo, that I may be able 
afterwards to compare with the symptoms here given, those of 
cerebria aa just described. 

" Phrenitis, or encephalitis, or acute and general inflamma- 

aon of the brain and its membranes, as it occura in adults, pre- 

ints two periods, which are marked by different symptoms, and 

most instances are very distinctly observable. In the first 

iod what are called symptoms of excitement predominate ; 
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the functiotia of the organ are exaggerated as well as disordered ; 
in the second period those symptoms appear which are com- 
prised under the term collapse. Sometimes these two sets of 
symptoms, instead of following each other, are more or less 
mixed and confounded together. But the distinction is real, and 
requires to be attended to. The symptoms that characterise the 
period of excitement, are, pain in the head, often intense and 
deeply seated, or extending over a large part of it ; a sense of 
constriction across the forehead ; throbbing of the temporal 
arteries ; flushing of the face ; injection of the eyes, which have 
a wild and brilliant look ; contraction of the pupils ; preter- 
natnrtd sensibility to external impressions, amounting frequently 
to impatience of light and of sound ; wild or raving delirium ; 
want of sleep ; paroxysms of general convulsions ; a parched 
and dry skin ; a frequent and hard pulse ; a white tongue ; 
tliirst ; nausea and vomiting ; constipation of the bowels," 

As to the mode of invasion, three or four different forma are 
described. The first is with " alteration of manner," pain in the 
head, and the patient " becomes all at once and fuiiotxsly dele- 
rious." This, however, is not a very common accompaniment of 
encephahtis, — (Watson .) 

The second form commences with " nausea or vomiting," 
which may soon cease, or " continue several days, and even 
sometimes throughout the whole course of the disease. . . . 
With this state of matters there is generally much constipation, 
and the bowels refuse to act except under the stimulus of strong 
purgatives." 



by " a paroxysm of general 
[n an attack of meningitis." 

irregular or obscure 



The third mode of invasion i 
convulsions, such as often ushers ii 

A fourth class will commence i 
manner, or with some unusual phenomenon," as perhaps " 
den loss of the power of speech." 

The phenomena of excitement " continue for a variable 
period, from 12 hours to 2 days or more, and then they are 
succeeded by others which characterise the second stage of the 
complaint, or the period 0/ collapse, as it is called. . . . The 
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' patient ceases to complaiu of heailaclie ; instead of being 
excited or delirious lie mutters indistinctly and falls into a 
state of stupor, from which it is difficult and at length impos- 
sible to rouse him. His vision and hearing are no longer pain- 
r fully acutej but dull or perverted ; strabismus and double vision 
I are not uncommon ; and the pupil, from being contracted to 
the size of a pin's head, becomes first oscillating, then widely 
dilated, and ultimately motionless, or the two pupils may be 
unequal in size. The patient is not shaken at th^ period with 
violent convulsions ; but twitchings of his muscles and startinga 
of their tendons come on, and some of the limbs are agitated 
with tremors, or become powerless and palsied ; the countenance 
is ghastly and cadaverous, cold sweats break out, the sphincters 
relax ; at length the coma becomes profound, and life ceases." 

That this is a life and death portrait all must recognise, and 
it will serve well to indicate the contrast between encephalitis 
and cerebria. In the latter there is no division into perioda of 
excitement and depression or collapse. There is no period, 
however short, wherein " the functions of the organ are exagger- 
Continuous depression is the characteriatic throughout. 
There is but httle pain in the head ; in fact, there are scarcely 
any sjiijedwe symptoms. There are no general convulsions, and 
but little heat and dryness of skin. The pulec, which in en- 
cephalitis is freCLuent and hard, in cerebria is rarely above 100, 
I and generally soft. The tongue is slightly white ; there is not 
much marked thirst, and but little nausea after the first 
vomiting. Constipation also is much less obstinate than in 
encephalitis. 
In the modes of invasion the above sketch mentions four 
forms. In cerebria I have seen but on& — viz. that by vomit- 
ing. So far also as I have observed, there is no paralysis 
of any limb in cerebria. There is often much indisposUion to 
motion, but never, I believe, the actual and complete loss of 
power. 
Many writers, as was observed before, describe two, three, 
and even four stages of this disease — cerebritis — characterised 
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by various forms and degrees of excitement and collapsa In'. 
cerebria proper there is no division into stages, nor any particu- 
lar variation until the last day or two of life, when a typhoid 
condition often supervenea ; a circumstance common to most 
febrile affections that end fatally. Sir Thomas Watson makes- 
the following practical remarks on this subject : — 

" For my own part, I conceive that for all practical purposes 
it would be quite enough to make two stages only of this disease, 
Tn tbe first the symptoms are those of inflammation of the parts 
within the cranium, or of some of those parts ; in the second, 
we have the symptoms that result from the consequences and 
products of that infiammation, from softening and from the 
effusion of lymph or of serum. And frequently these sets of 
symptoms are, in some respects, common to both these causes ; 
and more frequently still, the causes coexist, — effusion taking 
place, yet the inflammation going on. And we may understand 
how the whole collection of symptoms may vary and fluctuate, 
and assume an uncertain character, according as the inQammatory 
process has ceased, or is still in progress ; accoi-ding as it exists 
alone, or is mingled with the further source of cerebral disturb- 
ance that is furnished by its own events ; and accordii^ as the 
infiammation may have come to an end while its events remain 
behind, aud declare their presence by appropriate signs in pro- 
portion to tlieir place, their extent, aud their various kinds and 
combinations," — (P. 400.) 

The next point of distinction between encephalitis (cerebritia) 
and cerebria is a most important one, viz. that relating to the 
jTOSt-mortem appearances. For purposes of comparison I extract 
the following account from the distinguished writer just quoted, 
as it has the merit of being perfectly clear, without entering un- 
neceaaarily into microscopic minuteness of detaO ;— 

" The morbid appearances met with in the dead body are 
very various. Serous or puriform effusion into the ventricles, 
or into the meshes of the pia mater ; layers of eoagulable lymph 
between that membrane and the arachnoid ; softening of the 
cerebral substance, with pus infiltrated into the softened parts , 
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or great vascularity, shown hy a pink or purplish mottling of 
its cut surface, givmg it a stained appearance." — (Pp. 349-353, 
voL i, Zectti/res on the Principles and Practice of Physk, 5th edit.) 

Now, the appearances here mentioned of the brain tissue 
itself exactly accord with my observations, except that pus- 
globules are rare in my experience of cerebria proper. But the 
presence of meningeal mischief distinguishes the one from the 
other completely. The great characteristic of cerebria is its 
freedom from meningeal complication. 

My attention was most especially directed to this point by 
having given an erroneous opinion as to one of the cases related. 
The second case mentioaed was the first in point of time that I 
saw in that marked form. I was not then familiar with the 
disease as a distinct pathological condition ; and in some im- 
promptu (and, as it proved, preTnature) clinical remarks soon after 
the death of the patient, I conmiitted myself to the opinion that, 
notwithstanding that the symptoms were so veiy unlike those 
of ordinary encephalitis, we should meet with general cerebritis 
and indications of tubercular meningitis. This arose from a long 
knowledge of the tubercular history of the fanuly. Having said 
this, I was a little anxious to see it confirmed by the inspection ; 
but although, with this in view, the membranes were examined 
by sight and touch with the greatest care, neither I nor a very 
skilful pathologist who aided me could detect the least departure 
from their normal condition ; although the brain itself, as before 
stated, was so altered in texture and consistence that it would 
not hold together, but fell nearly flat by its own weight. 

I have omitted to mention, in ita proper place, that in this 
ease the cerebellum was less affected than the cerebrum, although 
it was much softer than in its normal state. In the third case 
it was very deeply injected, and the grey matter very dark. 
In the first case the alteration was not so marked. 

Thus far, then, it is evident that cerebria is very different, 
both as to symptoms and anatomical characters, from cerebritis 
as ordinarily described, encephalitis, or pbrenitis ; and its claim 
to be considered a distinct disease would appear to be established. 



"When this subject was brought in 1870 before the Eoyal 
Medico- Chirurgical Society, there were certain objections urged, i 
in the moat couiteoiia and friendly spirit, against these views, i 
which I will here notice, and as briefly as possible answer. 

1. It was alleged that tliis waa no new disease, inasmuch as 
the conditions and symptoms in question were well known to, 
and recognised by, practical men. To this I could only reply 
that I had nowhere met with any description of such cases in 
our clinical recoi-ds ; nor had I ever seen, in any pathological 
work, any account of a brain such aa was described in Case II., 
so utterly softened and disintegrated throughout, yet without 
change in the membranes. If the prototypes of these could be i 
shown to me, I should have but to apologise for inflicting upon 
my readers a " twice-told tale." 

2. It waa suggested that the fact of inflammation was not 
fully established, and that the formation of pus was necessary 
to constitute inflammation. To enter upon the controversy as 
to what is and what is not inflammation, would be intemiinable. 
It must suffice to say that my intention was to describe eaaen- 
tially a non-s^ippurative inflammatory affection of the brain. 
That pus, moreover, is not an essential accompaniment of in- 
flammation is evident when we consider how very large a pro- 
portion of inflammations, superficial and internal, appear and 
disappear without suppuration. 

3. It was said that I had classed together cases under 
one anatomical title, that had no common anatomical char- 
acteristic. To this I would suggest, in reply, that the three 
cases were selected expressly because they Ulustrated succes- 
sive stj^es of the same disease ; and that they probably had 
as much community of character aa the different stages of 
pneumonia, tubercle, or cancer. In the first case, which termi- 
nated in 36 hours, there was little change of texture. In the 
third there was some additional firmness, the patient being an 
adult, and having, as a consequence, a brain-tissue more capable 
of resistance to disintegration than that of the boy who was the 
subject of the second, and by far the most characteristic casa 
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I The condition of the brain in this adult was such as might be 
I expected in any inflamed tissue in an early stage, where the 
r 'density is generally increased. In the second case the train 
Was softened throughout its entire extent, and disintegrated, 
this patient haying survived longer than either of the others, 
and having a less resistant brain-tissue to begin with. 

In all this there seems to be nothing to prevent the cases 

being classed together ; but even were the anatomical character 

more diverse, I might support my alleged error by the high 

authority and example of Dr. M. Jaatrowitz, who, in his elaborate 

treatise on Encephalitis arid Myelitis in Infants, confesses that 

he has classed together numerous cases under this title that 

I liave not the same anatomical characteristics* 

I But, again, if these affections be not examples of true acuta 

inflammation of the brain substance, what are tliey ? That the 

essential seat of the disease was the brain, is evident from the 

symptoms during life, the appearances after death, and the 

absence of any morbid change in any other organ. That they 

■were acute, in the strictest sense of the term, seems hardly to 

L admit of even verbal dispute. They were not simply con- 

l gestive ; neither the symptoms nor the anatomical appearances 

[ accord with that view ; nor does congestion result in the entii'e 

L disintegration of tissue remarked in the second case. They do 

I not accord with any known form of softening, which, when 

I aciite, is always limited to a portion of the brain ; whereas the 

rinorbid changes in these cases were manifest throughout the 

I whole substance of the brain. Moreover, actual softening was 

I only present in one ease. Degeneration is essentially a chronic 

[ process, and the appearances characteristic of this afTection were 

I not present in these cases. 

If, then, my facts and observations be trustworthy, Cerebria 
E'JB an independent inflammatory disease, different in symptoms 



"Sie Bcheinen mir von Wichtiglteit, obwohl eine anatomisclie Begrimdong, 
wie iehTorweg oelimisn will, niclit eigentlioh gelang," See the Archiv fur Fsy- 
chiatrie UJuJ NewenhwJckeiten for April 1871 ; Encephalilia iind MytlitU des 
n Kindaatteri, Ton Dr. U. Jastrowitz. 
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and essential characteristics from the forms of inflammation 
hitherto described, and entitled thereby to a distinct place in 
our nosologies. The general feature which chiefly characterises 
it is oppression, with lowering of the volitional and intellectual 
functions ; and this is quite in accordance with what we know, 
or think we know, of the functions of the cerebral lobes. I 
cannot enter upon the very extensive and difl&cult field of com- 
parison between the symptoms of this disease and the results of 
physiological experiment. Those who pursue the subject in this 
direction will meet with much that wHl repay their exertions. 
But the confirmation or refutation of the views here set forth 
must not be a matter of argument or physiological induction, 
but one of carefully conducted clinical observation. 




ON PARTIAL (ok LOCALISED) ACUTE CEBEEBITIS. 

PcfRSUiNG my design of only ti-eating upon those forms of disease 
which liave either not been described before, or the descriptions 
of whicli have not appeared to me to correspond with their 
clinical aspects, I proceed to discuss the very remarkable and 
complicated phenomena of partial inflammation of the brain 
substance ; a disease which has either not received the attention 
which it seems to deserve, or has been classified and described 
along with other forms of brain disease, as softening, from which, 
as will appear in the sequel, it differs widely both in symptoms 
and essential nature. 

It will be observed that I do not call this affection partial 
Cerebria; but retain its old name of cerebritis ; as this, especially 
when the inflammation is near the surface of the hemispheres, 
is almost always complicated with meningitis ; and I wish, for 
the sake of accurate distinction, to use Cerebria only as tlie 
synonym for an affection existing without this complication. 
Moreover, as partial cerebritis has often been described before, 
though I venture to think with some imperfection of detail, I 
have no wish io change the name by which it is, and has been 
always, known. 

The connection of this disease with that before described, if 
viewed anatomically or pathologically, is very close. In a 
clinical aspect, the contrast between the two is most emphati- 
cally pronounced. In order to indicate in the clearest light 
both the connection and the contrast, I must refer, in as few 
words as practicable, to the characteristics of cerebria before 
given. 
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I described, in the foregoing chapters, a diseaae occurring 
suddenly, without obvious cause or any premonition, commencing 
uniformly with vomiting, terminating also uniformly, in a few 
days, in death, — the symptoms of which are not characterised 
by any great urgency or speciality, but proceed with unbroken 
continuity to the fatal termination. The anatomical characters 
were described as those of universal nonsuppurative inflamma- 
tion of the white and grey matter of the brain, the meninges 
being unaffected. Partial cerebritis differs completely from the 
disease before described — (1) in its general characteristics, (2) its 
prodromata, (3) its method of invasion, (4) its progress, and (5) 
its special symptoms. 

1. General Characteristics. — The disease which has already 
been described is not, in its superficial aspect, a seeere one. Its 
symptoms are mild, and devoid of any special significance — that 
is, apparently so. On the other baad, the various forms of 
Partial Cerebritis are distinguished by phenomena of the gi-eatest 
variety and inteasity ; and each case sums up in itself perhaps 
as great a range of organic and functional disturbances as can by 
any possibility occur in the course of any one disease. This 
statement will receive ample illustration aftei-wards. 

2. 77te Prodromata. — These are entirely absent in cerebrieu 
I have never observed anything which could fairly be termed a 
" warning," before the actual invasion of the disease. In the 
partial form there is almost, if not quite, invariably, an alteration 
in some function, bodily or mental, which indicates the approach 
of some cerebral disorder. This, in by far the greater number 
of cases, consists in an alteration of temper, spirits, or general 
disposition, frequently manifested by depression, but also in some 
remarkable instances by an exaltation, such as not unfrequently 
attends the onset of " General Paralysis." When depresaioi 
the chief characteristic, it is not unusual to cast about for some 
tangible cause, either in the eircumstances or surrounding of 
the patient, to account for the melancholy ; and as few lives are 
free from some disturbing element, this is not very difficult to 
find or to imagine ; so that, when the disease is fairly developed. 
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it is often attributed to this insufficient influence,—^ not infre- 
quent example of the reversal or confusion of cause and effect. 
Beyond this, tlie prodromata consist chiefly of slight headache, 
and some persistent disorder of the nutritive functions, as nausea, 
with occasional vomiting, this latter being, iu my experience, rare. 
3, In its Method of Invasion partial cerebritis diffeiB from 
the general form very materially. The latter aiways begins with 
vomiting — (of course I speak of it only as I have seen it) ; the 
former nev^ begins thus, without some previotia disoi-der. The 
most usual mode of invasion, when not very gradual, is by a 
momentary fainting, or approach to fainting a swimming or 
dizzy sensation in the head, or a very alight and transitory 
apoplectic seizure, followed by a period of vague and indescrib- 
able " iK-feeling," of which the patient can give little or no 
account or definition. 

4 The Progress of the disease. — This presents some very re- 
markable features, and owe in particviar, hitherto not specially 
described, which appears to me paihog710m.on.iG of this affection ; 
distinguishing it not only from Cerebria, but from every 
other disease of which I have any knowledge, unless I may 
I except some extremely marked cases of " remittent fever." I 
I described cerebria as pursuing a seemingly mild course, yet 
I from bad to worse, from its commencement to its termination, 
I miehecked and unmodified by external or internal influence, 
I This is nob the case with the disease now under consideration, 
I Every case (and i^ain I apeak only of my own personal expe- 
riences) is marked by remissions, sometimes regular, at other 
times not so ; sometimes numerous, sometimes having only one 
in its course ; sometimes complete, and sometimes incomplete. 

It is this complete remission, occurring sometimes when dis- 
solution appears to be imminent in a few hours, that I allude to 
I as being pathognomonic of this affection. In one case, wliich I 
1 propose to relate iu detail, it will be seen that the patient was, 
to all appearance, moribund on one particidar evening, and yet, 
the next morning, was in a condition not to be distinguished 
m one of perfectly restored health ; — a state of matters which 
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lasted through the day. Douhtless, variations in the uigency 
and intensity of symptoms are often noted in affections of the 
hrain ; but I am not aware that this marked characteristic has 
received any systematic attention from writers on the subject. 

The only passage that I distinctly remember as treating on 
this subject, is the following, from Sir Thomas "Watson's Lecture 
on Acute Hydrocephalus : — 

" This (the second) stage may last a -week or two. And what 
is remarkable, it is often attended with remissions^ sometimes 
sudden and sometimes gradual, — deceitful appearances of amend- 
ment, and even of convalescence. The child regains the use of 
its senses ; recognises again its attendants ; appears to its anxious 
parents to be recovering ; but, in a day or two, it relapses into 
a deeper state of coma than before. And these fallacious symp- 
toms of improvement may occur more than once" (p. 400). 

Eut there is no i-eference to such a phenomenon in the 
description of inflammation of the adult brain in these lectures. 
Dr. Abercrombie has not overlooked " the deceitful appearances 
of amendment" that occur in diseases of the brain. But I think 
that the phenomena which ho so graphically describes are of a 
different nature from that now referred to. His observations will 
be found afterwards, in the chapter on Symptomatology. Fnrther 
comments on this point will come with more force after Uie 
relation of the case referred to, 

5. The Special Symptoms. — In cerebria the disturbances of 
functions and of special organs are comparatively slight, and 
devoid of obvious significance. In partial cerebritia it is almost 
invariably the case, that the organs are morbidly implicated 
almost throughout the body. The stomach, liver, and bowels, 
are affected early in the disease ; the kidneys are usually next 
involved, as indicated by the appearance of albumen in the 
urine. Later on, the whole mass of blood shows signs of dis- 
integration, — a htemorrhagic tendency being manifested ; first, 
from the bowels, next from the kidneys or bladder, and lastly 
from the throat and lungs. 

In the symptoms more directly referable to the brain, the 
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contrasb is quite as marked. Convulsions do Tiot occur, or only 
at the termination, in cerebria. In the partial form they are 
rarely absent at some early period of the disease. And here 
another important distinction may be noticed, to which perhaps 
this presence or absence of convulsions may he due. Cerebria 
■was described especially as wwcomplicated with meningitis. 
Partial cerebritis is, so far as I know, always complicated with 
it. There may possibly be cases free from it, but I have not 
met with them ; and to this fact may perhaps be traced the 
greater urgency and complexity of the symptoms as a whole. 

Coma is a late and not distinctive feature of cerebria, occur- 
ring only towards the close of life, as it may in any other dis- 
ease. It is often an eariy, sometimes the earhest, symptom of 
partial cerebritis, — not persistent, but appearing and disappear- 
ing frequently in the course of the affection. 

Ddirium bears also different relations to the two diseases. 
In the former, as already noticed, it is late in occurrence, mild 
in character, and not constant. In the latter it is earlier, 
intermittent, and of a more urgent, irritable, or violent character. 
Coma, delirium, and a marked remission, often occur with some 
regular sequence, over and over again. 

The Fulse is hut httle affected in the earlier stages of cere- 
bria, and never attains any very remarkable frequency. In the 
partial form it is very early affected ; usually being very slow 
at the commencement, then rising to a greater frequency than 
it ever after attains, until a few days before death ; and generally 
being very variable, not only from day to day, or from hour to 
hour, but in different parts of the same minute. 

Other differences are these : — The general inflammation occurs 
most frequently in eaiiy life, rarely after 30, never after 40, so 
far as I have seen. With the same limitation the partial cere- 
britis never occurs before 40. The general form lasts only from 
48 hours to 12 days ; the partial form terminates never under 
3 weeks, and rarely lasts beyond 6 weeks. 

I have said that cerebria (with doubtful limitation) always 
terminates in death. With much reservation, I would express 
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ray belief that partial cerebritis is not so iiaiformly fatal ; but 
the reasons for this belief, and the arguments necessary for their J 
illuatration, must be reserved for another occaaion. 

The principal case that I select especially for the ilhistration ^ 
of this disease is one of considerable interest in itself ; — one also I 
which I had quite exceptional opportunities of observing, from I 
the actual moment of its invasion, with one slight interval, to its J 
termination in death. 

CASE I. 

iSiwniaary. — Early aorofuloos Uatory. Subseiiuent good health up to irithin s 
year of death. Proilromata chiefly of a psychical order. Firat attack, momentary 
faioting. One month after this an accession of stupor, followed by Home eicitement. 
Rapid progress to a typhoid condition, in the midat of which oGcuned an apparent 
per/eet recovery for 12 hours. Death in three weeks after thia event. InflaiuniBtioD of 
hrain tissue limited to a patch on anterior lube of right hemisphere, with coziaidecable 
meningaa] offDaion. 

T. F., aged 43, b; profeaeion a teacher of masic, was the subject of 
thia history. la bis boyhood ho had been much afflicted with variouB 
indications of a, sciofulous tendency, which had finally resulted in inflame 
laation of both elbow-joints, — not ending in suppuration, but on its depart- 
ure leaving both joints anchylofied, one completely, the other neatly bo. 
At thia time he was about 1 B years of age ; oad from the period of hii 
recovery, for about 25 years, he enjoyed alinoBt uninterrupted good health 
until within three months of hia death. Under difficulties that may easily bo 
imagined, he became a highly aooouiplished musician, a.nd acquired a very 
eitenaive connection as a teacher, in which avocation he was engaged above 
1 2 hours every day, taking also three full organ services every Sunday. He 
was of eitremely temperate habits, as active also as was consistent with 
his iiKMissant work. I mention these circimutances, because I think that 
his constant labour (against which, knowing him well in the last few yean 
of his life, I often warned him) had a considerable effect in hoetening tha 
onset of his disease. He married rather early, and had a. healthy family, 
most of whom are alive and well now. 

About two years before hia death there occurred two circnmstanoes, 
whiuh attracted but little notice at the time, but which hod a marked 
significftoce when viewed by the light of after-aventa. The first was of a 
psychical character. Up to this time, without being at all miserly, he hod 
been of careful and economical habits, — always keeping in view the neces- 
sity of making provision for his family. At thia time he began to be 
nioi-e lavish in hia personal eipenditure, purchasing quite extravagant 
articles of jewellery, and ia other ways evincing some alteration of nature. 
There was no alteration of temper, whiuh was always good and equable. 

The second circumstance alluded to was of a bodily nature, He began 
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ocoaaionaUy to point to one epot, about the middle of the le/C side of the 
forehead, eaying that he had a " seneation " there, rather than a pain. He 
did not actually eomplam of it much, speaking of it rather as a curioaity 
thau a source of auSering. It is worth a passing notice that this apot did 
net coireapond to any change discoveiable afier death. The seat of disease 
was on the riffil side of the hraiu. 

On January 1st, 1888, it chanced that I met T. F. at dinner, where 
there woa music afterwards. He Iiod seemed i^Tfectly well, and in his 
OBoal spirits ; but whilst playing on the violoncello he quietly laid it aside, 
and rose to leave the room. On reaching the hall he stumbled and fell, 
but immediately got up, and said he had fallen over the mat. He looked 
slightly " dazed," as though after a momentary inaenaibility j but beyond 
this he would, acknowledge to no ailment or discomfort whatever, oud 
seemed just a little aimoyed at l>eing questioned. For some time I saw 
him, by accident or by design, rather frequently ; but he wouhl never ac- 
knowledge to feeling otherwise than in his usual health. He was still fnlly 
occupied witli his ordinary duties ; and, so far as I could learn, ate, drank 
and slept quite as usual 

On the SSth of January, exactly four weeks after the occurrence just 
mentioned, towards evening, his wife noticed eomething which alarmed her, 
and sent immediately for the nearest surgeon. He found him in a. dull, 
oppressed, apathetic condition, not easy to rouse, still not quite comatose, 
refusing to make any complaint, and rather impatient when roused. His 
pulse WOE 40 in the minute, and the head was hotter than natural. This 
was succeeded by one or two hours of an almost comatose condition, fol- 
lowed by a night of very disturbed, restless sleep. 

The next day, when I first saw him, the pulse had risen to 100 ; there 
was much heat of skin, some headache, and a rather furred tongue. He 
was restless, apparently qnite conscious, but unwilling to acknowledge any 
illness. He answered questions readily, for a moment ; but very soon 
ahowed a tendency to " trail off" into an unmeaning jumble of half-mut- 
tered words, until the attention was recalled by another question. (This is 
almost constantly observed in this disea/te, as though intelligent thought 
were constantly giving place to unconscious cerebration.) 

From this time, for the three following weeks, the case presented an 
aspect, and pursued a course, not very unlike what is uitserved in continued 
fever, with cerebral complication. Occasional attacks of stupor alternated 
with restlessness and jactitation, and these sometimes gave plaue to an 
appearance of quiescence and general improvement Now and Uien there 
was a shudder end some general tremor ; and after the 1 3th of February 
there appeared some involuntary chorea-like jerks of the left arm and leg. 
About the ITth, stupor and muttering delirium became constant, with 
occasional convulsive movements of the left side, The urine and feeces were 
discharged involuntarily, and were of the most intolerably offensive character. 
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On the evening of the 20th Fehniary the aituation appeared utterly 
hopelew ; and dissolution seemed imminent in a few hours, c 
ininutea. The general aspect waa as tliat of one dying of typhus. The 
body was bathed with clammy perspiration ; the eyes were half closed, 
revealing only the whites ; the mouth and tongue were hard, dry, and 
black, covered with sordes ; the lips were drawn hack over the blackened 
teeth ; and the whole aspect was ghastly in the extreme. Inaenability 
had been complete for twelve hours, and all the limbs were slightly but 
constantly convulsed. The pulse was gone, or only felt occasionally as tha J 
feeblest flicker. I 

On the nest morning, February 21st, we found the patient aitting up J 
in bed, looking rather worn, but otherwise appearing perfectly welL The 
most attentive examination failed to detect any departure from ordinary 
health. Sensibility and consciousness were perfect, and the power and 
command over the muscles normaL The mouth and tongue were quite 
clean and healthy looking. The pulse waa under 70, regular, and of 
moderate volume. The temperature of the surface waa natural ; and the 
bladder and bowels had been evacuated naturally and consciously. "With- 
out entering further into details, I may say that three medical men who 
were present entirely failed to discover any trace of illness or diaease. 

This condition lasted abnoat through the day. Towaida evening there 
was a very tUght accession of febrile excitement, hut he passed a night of 
fairly quiet rest. 

From thia time there was a steady, gradual, nnintermpted relapae into 
the above-described typhoid condition. The pulse rose, and became v 
able, irregnlar, and weak. The tongue became again furred, and then dry 1 
and baked. Occasional stupor occurred, and became more frequent and 4 
enduring as time progressed, accompanied by low muttering delirium. Oa I 
the 26th there apjieared a convulaive action of a few muscles, whioli after- ' 
wards increased, and never ceased until death. It began aimply with a 
exaggeration of what had been a habit or trick in health, viz. a rotatory 
rubbing together of the thnmh and fu-at finger of the left hand, followed 
then, by a rubbing together of the halla of the great toes. This action very 
gradually spread over the whole of the left side first, and then, invading 
the right side, became universal and incessant. 

Albumen appeared in the urine, then blood in large quantities. There 
was after this, successively, htemorrhage from the bowels, then from Ihe 
mouth and throat. The bowels were moved involuntarily ; but the urine 
was retained, and the catheter was required frequently. 

Coma supervened, and death occurred on the 15thof March ; ten weeks 
from the first momentary fainting ; six weeks from the actual onset of tha 
disease in its active form ; and exactly three weeks after the complete 
remission above described. 

Pott-mortem txaminatioa — 40 hum after death. — Tie meninges genei'. 



ON PAETIAL ACUTE CEKBBRITIS. 61 

ally were ninch congested and presented & dark, ajipearance. There was 
[ lather more fluid than nsual in the lateral ventricles, and there was a con- 
[ Bidcrahle amount of gelatinous appeamnce from effusion at the base of the 
I, and most particularly ahout the pons. But the focus of the disease 
on the surface of the right anterior lobe of the cerebrum, where there 
I was found a flattened datt-lookicg round patch of disorgamaed brain 
" tissue, about an inch iu diameter, and half-an-inch in depth. The fibrous 
1 matter appeared as if broken up, mixed with an abundance of blood-discs, 
aome minute coagula, many exudation-corpuscles, and some imperfectly- 
formed pus-corpuscles. There was much effusion into the arachnoid over 
this patch. The brain tissue around it was much injected ; but the alter- 
I ation of texture was well defined, and limited to the space mentioned. To 
I enter further into details would occupy too much apace. I may mention, 
D conclusion, that the kidneys were much congested, and nearly double 
I tlie natural size. But all this teemed to be of recent date. I should also 
I state that no masses of tubercle were found in any orgoin. 

An intereating side-light was thrown upon the very remark- 
able remisaion noticed in this case, by another of different 
origin, that occurred to me some time afterwards. 

J. N., tetat. 35, a mechanic, was knocked down one Sunday evening 
by a blow from a pewter quart pot on the head. In falling he struck 
his head also against a wooden bench, and was taken up insensible. It 
was stated by some bystanders that there was bleeiliug from the right ear ; 
but I cannot speak positively either on this point or his history for the 
next three days, as I saw him for the first time on the Wednesday follow- 
ing. At this time he presented the appearance of a severe apoplectic case. 
He had never manifested any consciousness since the original fall, could 
not be roused by any means, and was now stertorous and apparently mori- 
bund. Some ordinary treatment was adopted, unnecessary to dwell upon. 
On our visit the next morning, we learnt that about two houra before, he 
hud suddenly awoke from his stupor, got out of bed to empty the bladder, 
and begun talking quite sensibly. We found him sitting on the side of 
the bed, quite coherent and collected, able to answer any questions, suffer- 
ing no pain or discomfort whatever, — and apart from a rather dishevelled 
and disreputable appearance, seeming in good unexceptionable health. 

is tongue was clean, and his pulse 65. 
1q six or eight hours he passed again into a comatose state, from which 

1 never recovered, but died on tlie Saturday, the seventh day after the 
injury. 

On examination after death, a fissure was discovered extending from 
the middle of the left parietal bone to the foramen magnum. Tiie skull 
B very tliin. In the meninges and brain substance there was nothing 
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to diatipgaish this case from others of Birailiir injury, Jymg at the same 
period. I shall, therefore, not detail the appearanceB. There was no 
presaura from depression of the bone in any part. 

Though, in all cases of partial brain inflammation that I have 
observed, remissions more or leas complete have occurred, I have 
never seen anything so perfect as shown in these two cases. 

In the next ease the remissions occurred with tolerable regu" 
larity on alternate days, and were for a fortnight very marked, — 
so much so that on more than one occasion considerable doubt 
began to be entertained as to the nature of the case. Death 
resulted in about four weeks from the first accession ; and after 
death a portion of the right anterior lobe wag found to present 
an appearance very like ulceration. 

CASE II.^Partial Cerebritis. 
Injury to head fifteen years before. Casunl uttacks of gout, appsrently alter- 
nating with heiKl aymptonis. Trcmots, delirium, and semi-mnia withont paralyetat 
Marlied remissions on allemate daya. Death. Apparent loss of brain substance. 

J. D., aged 45, merchant, was the subject of thia case. Fifteen years 
previous to this attack he had an accident producing fracture and depres- 
sion of the right frontal bone, for which sui;gical interference was required. 
The recovery was complete, and the health continued good, with occasional 
attacks of gout, up to five or sii weeks before death. 

The approach of the brain-mischief was gradual, obscure, and decep- 
tive. On March the 3d, 1668, he had an attack of gout in the left foot, 
which differed in nothing from his previous attacks, but in a little more 
general disorder of the stomach and bowels, which did not yield aa easily 
as before to ordinary treatment. There was some little headache, but no 
delirium, nor twitching, nor loss of power in any muscles. 

On the 1 1th there was a marked diminution in the local affection ; but 
along with this there was increased pain in the bead, with frowning, rest- 
lessness, and some alight tendency to leave sentences and the answers to 
questions nnSnistied. The pulse was under GO ; the head was warmer 
than natural ; and the tongue was foul and loaded. 

On the 12th nil these unfavourable symptoms appeared to have been 
removed. The bowels had been freely moved by a brisk mercurial purga- 
tive. There had been some quiet natural sleep, the condition of the patient 
was in every way improved, and a favourable prognosis was entertained. 

The next day the oppression of the faculties had returned in a more 
marked form, with more excited circulation, some amount of incoherence, 
and indisposition to be talked to. There was more heat of head, and some 
jactitation, with the suspirious and blowing respiration before mentioned 
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as characterising these diaeasea. This was again followed, on the Bubse- 
quent daj, bj a, marked remiesion and improvement in the lymptoDie. 

Theae alternations continued to occur for several days, until on tlie 
16th there was bo complete an absence of all symptoms, pointing espe- 
cially to the brain, that hopes were entertained that all the previons 
indications of disease had been fiinctioiittl, due to the so-called metastaeis 
of the gout, which had never reappeared. 

The nest day, however, the general oonditiona were worse than on 
any previous occasion. The patient could only be roused to a momentary 
inteUigence. He appeared then to understand what was said, and began 
to answer coherently ; but after a word or two be went off into the 
" blowing whisper " which is so characteristic of this affection. There was 
almost continual stupor, with occasional muttering delirium, but no 
absolute coma, and no detectable paralysis. The pulse was 100, and 
rather irregular ; the breathing auspirious and somewhat laboured. 

From this time the intermissions were less frer[uent, and not so com- 
plete ; there was no absolnte freedom at any time from, indications of 
progressive mischief in the brain. (It may be well to remark here, that 
whenever these remissions did occur, throughout the whole history of the 
disease, they always followed the free action of a purgative.) Coma was 
often profound, but not constant Delirium was mild and intermittent. 
There was occasional twitching of the legs, but no definite convulsions, 
and no paralysis. During the last two days of life tliere was a little 
hsnmorrhage from the bowels and the bladder. Death occurred on the 30th. 

Posl-moriirm — 36 Aomm after death, — The head only was examined. 
The seat of the disease was found to be at the spot where the 
stull had been injured so many years before. There was great ad- 
hesion of the soft parts to the frontal bone ; so much so, that it was 
Tery difficult to detach them so as to ascertain the precise condition 
of the parts. But, when dissected carefully away, the surface of the 
brain, for about the size of half-a-crown, appeared ukeratai, aud the 
rough surface was smeared over with a thin purulent fluid. There was 
also, apparently, an actual toss of brain substance. Although the inspec- 
tion cannot be considered in all respecta satisfactory, it is not without its 
special interest, as indicating how great and persistent is the influence of 
any pre-existing morbid process in determining the development of disease 
after great lapse of time. Another point worthy of notice was this, that 
although the disease was of ao defined a character, and evidently the focus 
of the morbid processes which terminated in death, there was scarcely a 
trace even of injection in any other part of the brain, nor in the mem- 
branes anywhere, except in the immediate neighbourhood of the ulceration. 
The alteration of texture at the point itself was very superficial, as at a 
distance of less than half-an-inch from the surface of what I have called 
the ulcer, the ti^isue appeared normal. 
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Although I have described these cases as acute partial 
cerebritia, it la subject to question whether they should not 
rather be considered as suh-aaUe. This doubt will not apply- 
to the following, which was certainly acute in its final stage ; 
and how much of the early history was actually due to unde- 
veloped organic change in the brain, must remain uncertain. 

CASE ni. 

Suvimart/.—Tvo years of ilisonlered hoaltb, with some pecnliaritiea of manner. 
Actual ontbreak of the diseaae with a At (probably epiloptie). Symptoma 
closely resembling delirinin tremeES. Great tremor, almost amounting finally to 
genantl eonvulsions. Death in seven days from onset. Inflamtnation ot tissue of 
brain and niembranes, with purulent elTuaion, in the right cerebnim. 

F. A., ^ed 46, suffered for two years from constant gastric discomfort, 
with nausea and a sensation as of a " bad amell." The tongue was habitu- 
ally furred, and the breath tainted to an unusual extent. The bowela 
were somewhat obstinate, and the uriue occasionally loaded with phoa- 
phatea. No treatment ever had much influence in permanently relieving 
these symptoms ; the only benefit derived was from frequent change of air. 

About the early part of the year 1867 there was noticed occasionally a 
slight but distinct change in manner, not easily to be described, which, 
once or twice assumed the appearance of semi-intoxication. He was in 
reality a very abstemious person ; but after some time he was often sup- 
posed, by those unacquainted with the facts, to be in the habit of drinking. 

On the loth of April, in the evening, he was found by the road-side 
almost insensible, with a cut over the right eye, produced by the breakage 
of his speetadea in falling. It would appear that in walking home, as 
was his frequent custom, from his office, he had been seized by some attack, 
of which he could give no account, and had fallen insensible. I can only 
conjecture that this had been an epileptic attack, on the ground that two 
or three of his relatives had been subject to epilepsy ; and there was also 
a little wound of the tongue, apparently from a bite. Positive informa- 
tion was of course entirely wanting. 

For two days there was nothing to direct attention to any impending 
danger, but on the 12tb some symptoms appeared which alarmed the 
medical attendant, and he requested rae to see the patient. I found him 
perfectly sensible, but excited. There was considerable muscular tremor 
everywhere, but especially about the arms, notably the left. The manner 
was rather agitated, and the speech quicker than usual, but a little 
"stumbling." The most noteworthy phenomenon, however, was one upon 
the occurrence of which the patient himself, a highly intelligent man, 
remarked with many expressions of wonder. He said that he " saw 
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things " that he knew were not there, creeping and undulating things, 

"exactly as if I had got deliriwn trement" he said. This continned so 

long as the intelligence held ont The remaining part of the history 

differs but little from what we see constantly in delirium tremens, ending 

btally. Constant viaiona of fear, violence, tremor, stupor, and muttered 

deliri\mi, — these were the features until the end. So long as he was 

sensible he continued to speak of and describe his visions, with an occa- 

aional calmness and Ineidity that suggested to me the idea of the aoimd 

■misphere watching and reporting upon the vagaries of the unsound 

le. Death occurred on the 17th. 

Had there been any doubt on the nature of the case — that is, had 

. there been any qnestion whether this was really delirium tremens or not 
— it would have been set at rest by the post-mortem examination, which 

I revealed extensive inflammiitory action over about one-third of the con- 
vexity of the right hemisphere, with great effusion of lymph and pus into 

' the orachuoid and pia mater. There was no affection of the other side. 

The cases thus far described have teen examples of inflam- 
mation of the substance of the brain, near the surface. They 
' are, as before observed, almost always, and of necessity, compli- 
cated with meningitis, 1 say almost always, because in Case II. 
there was no very distinct evidence of this complication beyond 
the adhesion. 

Those instances of partial inflammation which occur near the 
1 central parts of the brain are different in their history and 
I pathological relations. The symptoms are less urgent and cora- 
I plicated, although the fatal result is not less frequent. These 
cases have been fully and exhaustively described by many 
■writers, under the head of " Red Softening" of the brain. I 
have nothing new to say on this point ; as I know no method 
by which we can clinically distinguish between the cases, ex- 
cept as to the mode of invasion in some instances, which wiH be 
noticed briefly in the remarks I shall make on " Softening," 
I The cases I have seen have not differed from those related in our 
I pathological records in any essential or instructive particidar. 

The diagnosis of partial ac\ite cerebritis is not difficult, 
I except in so far as it is often rendered doubtful by the remis- 
I sions. From " Softening," as described by the latest and best 
L authorities, it differs in many important particulars, anatomical 
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and clinical ; the latter, of com-se, only being of use in diagnoa 
For the sake of order, however, I note here two important 
points, in which the morbid appearances of this affection differ 
from those of softening. It differs from White Softening by 
manifesting cffnstaTttly a change of colour, and from the " Red" 
and "Yellow" forma, in one decisive particular, — that there is 
invariably, in the form of disease* now under conaideration, a 
shrinking of volume of the tissue, whilst in softening (red) a 
section is said, by the highest authorities, to appear as thot^li 
swollen. " "When a recent red softening is cut into, the surface 
often rises up above the level of the surrounding parts, and pre- 
sents a slightly swollen appearance" {System of Mediciiie, voL iL 
p. 462). I have little doubt that this swollen appearaiice^ would 
be found in the earlier stages of inflammation ; but, as death 
rarely occurs in an early stage, we are not familiar with it3 
morbid anatomy. I do not dwell upon other differences, merely 
alluding to this, ia order to indicate clearly that I am treating 
of a special and distinct affection. 

Clinically, inflammation differs from the various forms of 
softening, as thus : — 

1. From the "apoplectic" form, in the absence of aphasia 
and paralysis. The power of speech is not lost, but volition ia 
much impaired. Sentences are begun intelligently, but trail off 
into a meaningless mutter. Paralysis is rarely observed in any 
perfect form ; partial and comparative weakness is frequent. 

* It If ill be underBtood that this point of distinction is only intonilcd to apply 
to this particular foim of cwfttU or sub-oeuU infiaraloation, more especially occur- 
ring near the sarfsee of the brain. There are many reaaoua for believing that the 
morbid appaarances will differ greatly, even in inflammations of the same charac- 
ter, according as the icflamed patch is superficial nr more central. Much of this 
difference may he, and probably ia, due to the greater supply of blood, and the 
more free vascular communications near the sarfauo. It ia necessary to note this, 
iuasmoeh as I believe that many of the cases of red softening, now generally sup- 
posed to be due to embolism, infarctns, or thrombosis, are ot purely inHammatoij 
origin, the vascular obstrnction being au effect, and not a cause, aa will be mea- 
tioned hereafter. 

+ This appearance, and its probable true nature, will be d 
chapter on Softening of the Brain. 
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2. From the convulsive form it differs in the liistory, the 
absence of any early epileptiform attack, and the more gradual, 
and, when fully established, the much more persistent convul- 
Bion. This convulsion also lasts often until death ; whilst that by 
softening is said to be most " gradual and tranc^uil." — (Op. cit, 
p. 447.) 

3. From the delirious form it differs in the entire character 
and history of the delirium ; this never appearing at the com- 
mencement, only supervening gradually, and being of a much 
less defined and persistent character. 

Perhaps the disease with which " Partial Cerebritis " is most 
likely to be confounded practically, is " Typhus." From this it 
is distinguished by the character of the invasion, the general 
prominence of active brain symptoms, and the absence of the 
characteristic eruption ; but, most of all, by the remissions, which 
are so marked a feature in partial cerebritis, and distinguish 
it, not only from typhus, but from aU other diseases. 

As to Causation. — I believe this disease to be altogether of 
constitutional origin, — allied frequently to a tubercular diathesis, 
or to some morbid heritage. In two families under my notice, 
the father died of partial, and a son and a daughter of gerwral, 
cerebritis. 

The Prognosis is very unfavoui'ahle ; — not, I believe, so utterly 
and hopelessly so as in the general form. Appearances found 
in brains occasionally seem to indicate the previous presence of 
inflammatory action, the effects of which have been repaired. 
Of this more will be said in the sequel. 

On Treatment I have httle to say, and tliat little unsatis- 
factory in a curative point of view, I know of nothing that has 
any direct influence in removing the affection. StiU there is a 
point, which occasionally may be of importance, -worthy of con- 
sideration. In the early stages of this disease the action of a 
brisk purgative always produces, for the time, a favourable alle- 
viative result. It is sometimes, for family or business reasons, 
important to have a few hours of intellectual clearness ; and I 
apeak with some amount of confidence when I say that this may, 
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11 very many cases of tlus nature, he insured by a smart purg^^^B 
as a drop of croton oil with or without a few grains of calomdi^H 
'. think this also is another point of distinction between inflaJii^H 
mation and softening. ^H 

Any further remarks on treatment I defer to a short chapter ^B 
devoted to that subject afterwards. ^M 

I now in conclusion append a tabular review of the con-^^J 
rasts between Cei-ebria (or General Inflammation of the braift.^l 
ubatance) and Partial Cerebritia ; indicating the far greats ^| 
everity and complexity of the phenomena attending the lattet^B 
iSection. ^M 

Synopsis op DiFPEBBNOBa betwees Cerebria and PABTiiL ^H 
Acute OBnEBBiris. ^^| 






Cebebeiu. 


Pabthl Cebbbritis, 




Age of Occiurenee 
Mode of Invoaion 

Prodioniata . . 

General Character 

of Symptoms 
Progress . . . 

Termination 

Convulsions . . 

Coma .... 
Delirium . . . 
Pube .... 


Between 8 and 35 . 
With vomiting . . 

None 

Mild and iudefiQite , 

Unbroken and uni- 
form 
Two to twelve days 
Always (?) in death 

None 

Late 

Mild — not constant 

Little affected until 
late_ 

None of specific char- 
acter 


Always after 40. 

Fainting, vertigo, or alight 
apoplectic attack. 

Marked — either of a soma- 
tic or psychical order. 

Very urgent and compli- 
cated. 

Always varied by marked 
remissions. 

Three to six weeks. 

Very fatal ; hut not invari- 
ably BO. 

Always present at some 

Early. 

A marked featnre. 

Variable from beginning. 

With meningitis, and also 
with extreme organic 
congestions throughout. 


L 
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In the preceding chapters it haa been seen how etriMng la the 
contrast between general and partial inflammation of the brain, 
in almost every detail of their clinical history. But, widely as 
these differ in their phenomena, those of chronic inflammation 
are at least equally diverse irom either ; a position which I shall 
now proceed to Ulustrate, as far as the special difficulties that 
beset the subject will admit. 

I must premise, in the outaet, that I cannot give a complete 
history of the affection now to be discussed. It is a disease so 
obscure in its invasion, so exceedingly slow in ita progress, so 
halting and indefinite in the sequence of its symptoms, as to 
render ita description, in a special and recognisable form, almost 
lie, in the present state of our knowledge. Cerebria is 
an acute disease, usually beginning and terminating within a 
few days, under the notice of one physician. Partial cerehritia 
runs a longer course, but ia atill continuous, and is generally the 
subject of observation during the whole period. In both these 
diseases it is a comparatively easy matter to observe and note 
down the phenomena during life, and to record the morbid 
appearances found after death ; and hence to construct some 

I intelligible theory of cause and effect. 
But it is otherwise with the disease now under consideration. 
Its commencement is rarely marked by any symptoms which 
direct attention to the brain ; its progress is alow, extending 
sometimes over many years ; the patient rarely comes consecu- 
tively and to the end under the notice of any one practitioner ; 
there ate long intervals* during which moderate health appears 
to I 
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" The disram in aome casea nssiimcd so completely an iiitoriiiittent fomi lu 
to mkleail with regard to ite wal character Tliia tcudency W poriodicitj is o 
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to be restored, and no one sees ViJTn. Finally, when death occurs ' 
the probatility of the inspection, if made at all, being made by 
any one well acquainted with the early history of the case, is 
very amaU indeed. Hence it results that, although the records 
of pathology abound with cases where evidences of chronic in- 
flanunation have been found in brains after death ; and that we 
constantly meet with cases which, during life, present symptoma 
suggesting this condition of the tissue ; yet there are few cases 
on record where the living symptoms and the morbid appear- 
ances have been united into one complete history,* Hence t 
also it probably arises that the disease has obtained so Kttlftfl 
notice ii-om systematic writers on the brain. By many autborsj 
it is not even mentioned ; by others it appears to be alluded i 
rather for the purpose of formally completing a nosologies 
arrangement, than with any intention of investigating its natu 
An importp,nt exception must be made in this general all^ 
tion, with regard to the chronic meningitis, with superficia 
inflammation of the brain substance, which is so frequently 
found in insanity, and especially in the general paralysis (pro- 
gressive) of the insane. This has been often and fully described, 
both as to its symptoms and its morbid anatomy. But, for 
reasons which appeared cogent to me, I have endeavoured in 
these pages to treat chiefly on disorders of the brain as manifest- 
ing themselves by phenomena of a physical order. For full 
information on this particular topic, and on all matters con- 
nected with mental pathology, I would refer the reader to Dr, j 



frequent occurrence in all the clironic forms of cerebral inflammation." — (DrJ 
Crawford on caaes related by Morgagni, Abercrombie, and others.) 

• Dr. Aberctombie records one anch. case (No. XXIV.), which, appears to h 
been nnder hia care from the begiuning to the end, a period of about 18 : 
But although it can Bcarcely be questioned that this was, sa described, e 
chronio inflanjmatiou of the brain substaoee ; jet the history indicates clen 
that in its commencement it was aaite or mb-acvte, and waa treated ai 
This distinguishes it from the claaa of eases with which I am now ■ 
which are anch as were oriffinaUy chronic. The neit case, No. XXV., doea n 
appear tfl mo to belong to this clasa strictly, but rather to be of the sub-ac 
character throughout. Its duration was but three months. 

I End no cases of the nature in question reported or depicted in Dr. Bright'vJ 
most admirable and comprehensive collection. 
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Maudesley'a learned work on the Physiology and PatJwlogy of 
Mind ; and also to the article on " Insanity," by the same writer, 
in the System of Mediciite. 

Another form of chronic inflammation has also been 
described by authors, occurring first in a " small portion of the 
bi'ain, and gradually extending to a laiger one. The inflamma- 
tion generally continues for a long time in the first stage. It 
may prove fatal in that stage, with symptoms of coma and 
convulsion ; or pass on to softening and abscess, with their 
usual consequences " (Crawford). It is obvious, however, that 
the affections described thus are identical with softening, chiefly 
of the white localised variety ; — a form of affection with which I 
am not at present concerned. 

The disease -which I am now proposing to illustrate clini- 
cally is a diffused inflammation of the brain, usually affecting 
botli the substance itself and the membranes, — essentially 
chronic in its progress, having no tendency to pass into suppu- 
ration or general softening; but, on the contrary, rather to 
produce induration of a portion of the tissues attacked. This 
latter statement must, however, be understood with some limita- 
tion, as local softening does occur not imfrequently in portions 
of the affected substance, and is then the seat of the morbid 
process, which seems to be the immediate cause of the fatal 
termination, whether from hfemon-hage or any other cause. 
This occurs more frequently in middle than in very advanced 
life, and seems often due to the presence of some distinct 
disturbing ^ency, as pregnancy. 

It is also to be remembered that the induration here spoken 
of is not a proper hardening of the nervous elements themselves, 
hut only of the connective tissue, such as may occur in any 
other structure where chronic inflammation is in progress. The 
nerve cells and tubes themselves are found to be changed 
organically, and partially disintegrated, as iu true softening. 
The axis of the nerve-fibre ia often broken, and the cells of the 
grey matter are in many parts shrivelled, whilst those of the 
connective tissue are fully formed and abundant 
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Although thia inflammation is diffused, it rarely, if evsi^'^ 
occupies the whole of the hrain, but may invade the greater 
part of one hemisphere, or may be found in patches on both 
aides, separated by healthy tissue. It will he seen hereafter 
that the immediate precui'sor of the fatal termination is not 
always found in the diseased part itself. The mode of death is 
various. Sometimes it occiu^ gradually, oa by natural decay ; . 
Bometimes with violent and repeated convulsions ; most fre- ■ 
quently, probably, by apoplectiform coma. M 

The symptoms are too varied and too intermittent to admit 
of any distinct formulation. In some cases they have attracted 
but little attention until very near death ; in others the patient 
has been complaining for years, and has perhaps been taken for 
a hypocliondriac. In the best defined foi-ms there has been 
evidence of often-recumng pain and heat of head, with gradually . 
increasing feebleness both of mind and muscular power ; these.'! 
symptoms being, howevei', so complicated and obscured by™ 
othera, referred probably to the abdominal oi^ans, as to render 
the true nature of the disease unsuspected, until some mani- 
festation distinctly neurotic occurs, signalising their point of 
depart ure. 

As I have before said, I believe it is impossible at present 
to give a complete account of this affection. What I propose to 
attempt is to give a brief sketch of a few cases that may sei-ve 
as contributions towards its natural history. Some of these 
cases I have watched for years ; some are dead, and I have no 
records of tlie morbid appearances ; wlulst others are still living 
and fulfilling their cycle of morbid manifestations. Another 
class of eases I have seen only a few hours or days before the 
end, but have been able to investigate the condition of the brain 
after death. I have, unfortimately, the recoixia of no case 
which I have seen from the first, and in which I have been able'^ 
to verify my conclusions at the last, I 

Case I. — J. S. was adniitteil into tlic General Infinuary (Sheffield), 
under my care, on Febi'uary 6tli, ]86 — . Ho was a labouring man, and 
WHB stated by hia friends to be 67 years of age, but looked much older, 
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From cauMB which I am unfible to explain, there was no kittBry attached 
to the case ; I could not even ascertain what had been the immediate 
Bjm.ptoma that had required hia admiaaion. He was in a dull lethai^c 
condition ; appeared to comprehend, to a limited extent, what was said, 
and answered some questions; but the peculiarity of hie mental condition 
was this, — he answered the first question with some apparent rationality ; 
. on asking a. second, the answer ^ven was in the same laorih as tliat to 
the flrat ; and it was only after repeated efforts that his attention could be 
directed to any other point ; and on this being accomplished, the same 
difEcnlty occurred in changing j^ain. There was, however, no apkeuia. 

He could give no account of his symptoms whatever ; denied that he 
had pain in the head, hut often put his hand to the left temple. On being 
pressed to name some pain or trouble, he could but say he was " too weak 
to work." Objectively, there was but little to take hold of. Tliere was 
no apparent paralysis ; the pulse was 70, rather feeble ; the tongue was 
deau ( and there was no local evidence of disease. The sounds of the 
heart and lungs were normal. He was very spare, and even emaciated. 
Even this limited amount of consciouaneBs only lasted about 48 hours. 
He gradually became less and less alive to any outward impressions ; and 
sunk into complete yet quiet tmconsciousness, in which condition he died 
on the sixth day after admission. A few slight shndderings occurred in 
the last eight hours before death. 

The post-mortem investigation, 30 hours after death, revealed entensive 
inflammation of the brain and its membranes, chiefly on the left side, 
where it almost occupied the whole of the convex surface ; but there were 
also some patches ou the right hemisphere. The inflammation was evi- 
dently of old standing. The dura mater adhered very firmly to the bone, 
' and the membranes themselvea were almost inseparably adherent in many 
places, and were exceedingly dry, there being scarcely a trace of moisture 
I either on the surfeioe or in the ventricles. The contiguous layers of the 
' arachnoid were adherent along the whole length of the falx major. The 
60-called glandulie PaecMonii were vety numerous ; and there were many 
patches of milky opacity of the membranes, and close adhesion to the brain. 
The brain itself presented a very mottled appearance, being in some parts 
redder than is natural, and in others of a grey tint, with here and there a 
patch of livid redness. The aensation in cutting into it was as of increased 

t firmness; in some places feeling almost as if gritty. The inner portions of 
Uie hemispheicB were much less affected than the cortical substance. There 
was nothing especially worthy of note in the lateral ventricles. There was 
no evidence of any recent or sudden accession of pathological change. It 
is not impossible that death may have been accelerated by privation. 
Cash H. — B, N., aged 48, a carpenter, consulted me in Mareh 1867 
for long'^jntinued and sometimes severe pain in the head. He had been 
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suffering for six or seven years lie stated ; but the pain was now bo much 
worse that he could not work,-^lie " often thought he should lose hia 
senses ; " and he described himself, after as attack of unusual severity, aa 
feeling " dazed," and as if " Ae had eeen it all before." (To this phenomenon 
I have referred in an earlier chapter.) A few times, in the course of three 
years, he had become momentarily unconacioua ; but lately he had, as it 
appeared, had several distinctly epileptiform seizurea. There was no 
paralysis, and no sensory disturbances, except "flashes of light" occasion- 
ally when the pain was at the worst. I do not think that at the time I 
snspected the true nature of the ca^e. About three weeks after hia first 
visit to me he had a series of epileptic fits, in the intervals of which he n 
entirely unconscious ; and in one of these he died. 

The post-mortem examination revealed a low form of inflammatory 
action on the right side of the brain, involving nearly the whole conveiily 
of the hemisphere. The evidences wore nearly the same iu kind (thougli 
of less intensity) aa those mentioned in the last case. There was adheaioa 
and opacity of the membranes, in patches, and the same mottled appear- 
ance of the brain. The tedder patches penetrated into the white matter u 
several places. There was this difference, however, that in this case there 
was efliision into the right lateral ventricle, and some amount of fluid in 
eui-araeknoid space. The sinuses were much gorged. The left side of the 
brain was not in any way perceptibly abnormal 

Cases IIL and IV. — I place these two case, 
great features of resemblance. Their history must necessarily be brief, s 
I only saw them when moribund. They both relate to deaths occurring 
in puerperal convulsions. 

H. O., aged 42, confined of her fifth child, was seized immediately after 
with convulsions, from which she never rallied. Ther 
ness whatever from the first attack, and she died in about six hours, 
had suffered at intervals, for some years, from her head, and in the c 
of the last three pregnancies had occasionally some very slight epileptic 
seizures, but none when she was not pregnant 1 could not learn that 
there had been any more marked symptoms. The post-mortem examina- 
tion showed some slightly opaque patches in the arachnoid of both sides, 
and a much firmer union than natural between the pia mater and the 
brain. The morbid appearances were much slighter, superficially, than 
in either of the former cases, but the brain was irregular in colour, and 
some parts of the surface were certainly inflamed. A considerable 
haemorrhage was found in the cavity of the left ventricle, the walla of 
which were otherwise free from disease. 

M. G., aged 37, was confined of her second child, and in four hours 
afterwards was attacked with convulsions, which, alternating with pro- 
found coma, terminated in death in twelve hours. The symptoms were 
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Bevete to the lofit extent ; and after the convubiona had lasted about two 
I honrSj the left pupil became suddenly widely dilated, and presented the 
»*Iipearance as if torn open, whilst that of the right eye was contracted till 
pit was all but invisible. 

' The history of this case is imperfect. I hare no record of anything 

beyond a year or two of much depression and freijueut beadaobe, with 
sighing, and occasional nausea and ncknesa. One iiiolated fact alone I 
mention, for as much as it may appear to be worth. It was found after 
her death that she had left the fullest and most minute directions for the 
conduct of Atfr funeral, which "she knew" was to take place after this 
confinement. Otherwise there had been no delusions ; and she was said 
to be of an exceptionally calm and rational mental oi^anisation. 

After death there (fere marks of superficial inflanimatory action in the 
brain, not differing in any important particular from those lost related. 

» There was also heemorrhage, but in this case it was in the pom varolii, in 
file substance of which the clot made an extensive rupture. 
The cases that follow I believe to be examples of chronic 
inflammation of tie brain in its most chronic form. They 
lack the demonstration of a postmortem examination ; but 

I they are certainly types of disease which we frequently meet 
with in practice, and illustrate certain phenomena of brain 
disease in some particulars worthy of consideration. The first 
case is interesting as showing how long disease of the brain 
may exist in a progressive form before causing death. The 
patient was under my observation for upwards of fourteen 

►years. I date the actual commencement of the morbid change 
in the brain, whatever that might be, from the spring of 1856. 
The general aspect of the patient impressed me with the con- 
viction that the disease was constantly going on and slowly 
spreading, and yet death did not occur until the autumn of 
1868, Many cases of simple paralysis last much longer than 
this ; but in these cases it is certain that the morbid changes 
are arrested, and the paralysis remains as a monument of the 
mischief done. 

Cabe V. — Mr. N. was 56 years of age when he iirst consulted me in 
I 1854. His family history was highly neurotic ; paralysis, epilepsy, and 
ental deficiency having manifested themselves in the relatives on both 
Vndes. His personal complaints at this period were of slight epigastric 
», constipation, and occasional trouble with bleeding piles j there 
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were no apecial ayinptoiiiB pointing to the head. Some mild onlinaiy 
treatment gave him considerable relief £roin time to time, and Lis general 
health improved. 

Oa May 8th, 1856, 1 received an urgent message to visit him at his 
house, some seven miles distant. When I got there, a few hours after- 
waidB, I learned that he had, dtiring the afternoon, had two slight attacks 
of vertigo, with sickaesa. Whether there had been any complete imcon- 
scioi^neas I could not satisfactorily ascertain ; but he had for a few 
moments been unable to speak. He seemed now, with the exception erf 
a slight dulnesa of manner, to be very much in hia usual condition, and 
stated that he felt q^uite well again. In a few daya lie w.ts out and abont 
as before the attack ; but from thia time there was more constant and ' 
direct evidence of head Bjmptoma, chiefly dull pain and heaL 

Omitting all detaila bnt auch aa bear upon the central affection, I pass 
over some moiitha, during which time he called upon me frequently, and 
always mentioned his head as either hot, or painful, or confuaed. The 
intellect remained clear ; there was no paralysis, and tike senses were 
unaffected. About 18 months after the attack alluded to, the head 
symptoms became so mi;cli worse that he had a scton applied to the 
Ijack of the neck, which after a time gave very great relief. Shortly 
after its removal the symptoms began again to increase, and in the sum- 
mer of 1859 I first noticed a little ussteadinesa in his walk, of which he 
himself was totally unconscious, and a very slight hesitation in speech. 
Still Hie progress of the disease waa so very slow, that it was only by 
looking back over a series of months that any marked diiference could be 
observed. He continued to call upon me, notwithstanding some hints of 
the imprudence of truating himself so far from home. At last, in 1861, 
I felt so convinced of an impending break-down, that I wrote to Mrs. N^ 
communicating my feora, and requesting that her husband should not be 
allowed to come so far from home again, at least not without some one to 
take care of him. 

This was too late, however, for the following day 1 was requested to 
visit him ; and on my arrival was told that he had had another attack of 
vertigo, and bad appeared ever since " very awkward." In truth, I found, 
on examination, that the whole left side was nearly powerless ; a fact of 
which both the patient and his friends seemed entirely u 
a few hours it waa entirely so, without vestige of motion « 
and there was great general oppression, but aot amounting to perfeot 
coma. This was in due time relieved, but it waa some weeks before he 
waa able to speak. This was just five years after the first vertigo, bom 
which the mischief in the brain was supposed to date. 

After one brief period, in which some alight aad transient improve- ' 
ment was promiseil, there succeeded seven long years of suffering. It 



I 



I. 



ON CHBONIC DJPLAMMATIOS OF THE BRAIN. 77 

a the ordinary hiatory of perfect hemiplegia ; only varied, by occasional 
febrile accesaioiiB, heatlachea, and increasing tonic contractions of the 
muaclea ; with progreaaiYe difficulty in swallowing and apcaking, that 
Bhowed the persistence and steady progress of the original diseaae. At 
length death occurred, seven years after the paralysis, — twelve after the 
first difltinct symptoms of brain disorder. There was no poet-mortem ex- 
amination ; but I do not think any was necessaiy to prove that tlkia was 
B case of simple, non -suppurative, and progressive chronic inflammation of 
. the brain ; at least I do not know any other hypothesis that would so 
I well account for the symptoma and proyress. One other point ia worthy 
of notice,— that, with the exception of some erroneous injpreasions as to 
the bodily functions, the Latellect was mocTerately clear up to the last. 

Cabb Vl^Mr. W., aged 63, a retired merchant, was the subject of 
this c*3e. In general oiithne, the aeqaence of events was not very dis- 
similar to those in the last case, but it waa not so long before the actual 
occurrence of paralysis ; and early in the hiatory tlie mind became en- 
feebled. When I firat saw him ho complained of epigastric and abdo- 
minal uneaainesa, and a variety of vague symptoms, witli some confusion 
and loss of memory. Although it was a fine day in flumraer, I noticed 
that hia coat was very wet ; and on inquiring the reason, he said that 
his head waa always bo hot that he put water in his hat to keep it cooL 
I mention this circumstance especially, because in all caaes of chronic in- 
flammation, of the brain, thia " heat " has always appeared to me the most 
constant and significant symptom. Heat of head, with dull pain, and 
failure of bodily and mental powers, may almost be considered distinctive 
of this affection, if occurring in advanced life. 

About two years after the firat symptoms there supervened complete 
right hemipl^a ; after which, for aome time, there waa a considerable ini- 
provement in his general health ; a circnmatance not very unusual, when 
the morbid proceasea appear to have spent their strength on the produc- 
tion of one specific pathological change. The history is incomplete ; the 
patient ia still living, paralysed, and suflering from the old aymptoma in 
the head, but I have lost sight of him for some time. 

Probably no one has been in active practice for any lei^h of 
lame without meeting with such cases as the last two here de- 
scribed. They are not brought forward, as were those in the 
chapter on Cerebriaj as examples of any new or unrecognised form 
of disease, but merely as illuatrating a very common clinical 
condition, which perhaps has not been localised in our noso- 
logies with suf&cient accuracy. In view of the modern doctrines 
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respecting the locality of sf^ech and language in the brain, theW^ 
ia one fact perhaps not unworthy of a passing notice in these 
two cases. In No. V., where the hemiplegia was on the left 
side, and consequently the lesion immediately causing it on the 
right, there was for many weeks complete aphasia ; whilst i 
Ka VI., where the paralysis was on the right side, there was I 
little or no affection of the speech. 

Case VIL — The subject of thia case ifi still living. Twelve yeara ago, 1 
when I firat saw him profesaionally, he had been, for some time under I 
treatment, for the consequences of a carriage accident, in which he had J 
received a severe blow on the head. There did not appear to be any 1 
injury to the bone, and there waa ao insensibility at the time ; but ever ' 
since there had been censtant pain and heat of the head. Conaiderable 
general derangement of the functions ensued, with nocturnal febrile accea- 
sions, and a tendency to " talk." He was under treatment for a long 
time, but finally recovered to all appearance. The pain and heat did not 
disappear until after he had had a seton in the neck for some weeks. 
Since that time any over-exertion, any mental emotion, or a very moderate 
amount of stimulant, has always threatened to bring back the pain and 
heat ; but the bodily aud mental powers have not suffered in the least i 
The significance of the case ia marked chiefly by the history of the past 
year (1871), during which, some suspicious symptoms have manifested 
themselves, in the form of severe neuralgic pains in the head and face, and 
very distressing diplopia. All these are more or less amenable to treat- 
ment by iodide of potassium and arsenic, which indeed have appeared front 
time to time to remove entirely all unpleasant symptoms ; but they I 
return on the slightest provocation. 

I infer that there exists here inflammation in a chronic form within | 
the cranium. "Whether it is, and has always been, present ever sini 
original accident ; or whether the pathological condition is to be measured | 
by the presence or cessation of the symptoms, 1 cannot venture to decide. 

CaSE VUI. — This, the last case which I propose alluding to in tide 
chapter, is one concerning which considerable diversity of opinion may 
exist, as to whether it is simply atrophic degeneration, or chronic inflam- 
mation of the brain. 1 incline to the latter opinion, and therefore place 
it here ; but as the patient is atUI alive, the history is necessarily imper- I 
feet. Mr. B., now aged 64, had, five years ago, a large abscess of, o 
connection with, the kidney. He passed immense quantities of pus with I 
the urine for many days ; but finally recovered comiiletely, and continued 
in good health for two years. Three years since he had some gastric 
derangement, with sickness and constipation, attributed at the time to the | 
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e of the liver. The urgent symptoras were soon relieved ; bitt from 
that time there was an entire change in his whole nature. From being 
bright, cheerful, and ready in conversation, he became dull, moody, and 
oppressed ; and it was scarcely possible to extract from him more than one 
or two syllablea at a time. When thoroughly roused, however, the intel- 
lect showed no sign of actnal aberration, nor any want of comprehension. 
He would not complain much, but often put his hand to his head, which 
was warmer than natural to the touch. This state of things continues, 
almost unchanged, to tie present time. The appetite is moderate, and the 
bodily functions are well regulated, but the brain seems constantly op- 
pressed, as if with an intolerable load of care, for which there is certainly 
no reason. If asked a question he clearly comprehends it, and begins an 
answer ; but almost immediately looks appealingly to his wife to finish it, 
and relapses at once into silent despondency. There is no paralysis and 
no sensory disturbance. 

I feel that some apology ia due for the introduction of cases 
so incomplete and so subject to doubt as these ; at the same 
time I think the delineation of disease in its alow progress, and 
the attempt to refer its symptoms during life to some probahle 
pathological change that may be taking place, wiU not he 
deemed altogether unserviceable. 

There is a kind of chronic cerebritia which ia dependent 
upon disease of the inner table of the skull, and which presents 
phenomena full of interest and instruction. This, however, has 
been so well described, not only in surgical treatises, but in 
special medical essays on Inflammation of the Dui'a Mater, that 
I shall not attempt its history here. 

I will now endeavour to sum np in a few sentences such 
points in the natural history of this disease as may be legiti- 
mately deduced ii'om the foregoing and other cases. 
L The Invasion of Chronic Cerebritis is most insidious and 
■ 'obscure, but its actual commencement appears sometimes, al- 
* though rarely, to be marked by a slight and transient vertigo 
and faintness, which are remembered afterwards, when events 
stamp their significance. 

Its Progress is exceedingly irregular and intermittent ; so 
much so as to render it very doubtful, in many eases, whether 
the disease is really removed or not. 
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Its Duration ia amongst the longest of all fetal i 
often spreading over ten, twelve, or fifteen years. 

The Symptoms of Chronic Cerebritis are of a moat miscel- 
laneona character, motor, sensory, and intellectnaL Those moat , 
distinctive of tlie disease are pain and heat in the head, fre- 
quently confined to one side, with gradual diminution of tha 
hodUy and mental powers. These are constantly accompanied, ■ 
and in many cases obscured or marked, by the greater emphasiqi.;! 
laid upon symptoms referred to the abdominal organs. Th«.| 
pulse, the tongue, and the pupils, furnish but little assistance oti 
a distinctive character. There ia great torpidity of the funo- 1 
tions generally. 

The TermiTiation is by coma, convulsions, or paralysis ; all ' 
which have been sufficiently illustrated in the previous c 

Causation. — This affection may have its origin in disease of 
the bones of the cranium, or in some mechanical injury. It 
may originate in a more active form in the course of other 
diseases, as fevers, or affections of the urinary organs, and be 
continued in a chronic form. Exposure to the sun, and loug- 
contiuned intense cold, are exciting causes ; and habitual in- 
toxication very frequently terminates in chronic cerebritis. But 
by far the moat frequent source of this, as well as the other 
forms of cerebral inflammation and degeneration, must be sought 
in constitutional and hereditary conditions. It is very rarely 
that we meet with any well-defined case of idiopathic cerebral 
inflammation, where some neuixitic affections cannot be traced - 
in an earlier generation, or in collateral relations. In persons 
thus predisposed, very slight exciting causes may operate in 
producing serious disease ; and amongst these the checking of I 
any habitual discharge, as from piles, ete., is a very powerful ' 
agent 

DiagTwsis. — This disease, when established, is not likely to 
be mistaken for anything but a chronic affection of the brain. 
It is not important to distinguish it from Chronic Meningitia, 
as they are almost invariably co-existent. Tumour and Abscess 
have usually more defined symptoms of an unilateral character. 
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with affections of the special senses. From some forms of 
atrophy the diagnosis ia very difficult, but not practically of 
serious moment. In inflammation pain and heat will usually 
be more urgent symptoms, and variations of temper will he 
more frequent and marked. The occurrence of hallucinations 
in a doubtful case will, I believe, always be distinctive of in- 
flammation rather than a degenerative affection. 

The Progmsis is unfavourable as to the ultimate result ; 
although, from what has been said before, great relief of symptoms 
and marked remissions resembling recovery may be expected. 
And indeed it is not possible absolutely to say that the disease 
may not be entirely and permanently removed. 

The Treatment will he discussed in a subsequent chapter. 
I may say here that I have found nothing give so much relief 
to the pain and heat as frequent sponging with water at about 
75° or 80° r. Purgatives are very important agents for relief 
also. But it ia important to observe that although we possess 
many resources, and very powerful ones, for the relief of symp- 
toms, it ia too often the ease that the disease itself goes on 
unchecked in a latent form ; and after a long interval of apparent 
r convalescence, paralysis or convulsions supervene suddenly 
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ScAKCBLT any subject has received more attention during the I 
last fifty years than that of alterations of texture and consisti- j 
ence in the brain ; and upon none has there been more 1 
difference of opinion aa to their essential nature — a difference i 
which is by no means set at rest even now. Some authorities I 
pronounce al! softening to be the result of inflammation. Others J 
ascribe hut a very secondary influence to inflammation, and ' 
consider that the greater part of the cases of softening met with 
are the result of nutritive defects due to vascular obstruction, 
degenemtion, or disease. And even amongst those who recog- 
nise freely the agency of both classes of causes, there is great ■ 
variety in the views as to which special forms should be attri- 
buted to one or the other. 

And, again, although the fact is not contested by any 
authors that Softening does exist, many are of opinion that it is 1 
highly unphilosophical to recognise it as such ; that it has no 
claim to an independent existence or nomenclature, but ahotild 
be considered altogether with reference to its essential nature 
and causation. From Eouilland in 1825 to M. Hayeni in 18G8, 
and even later amongst oiir own writers, this view has been 
urged, that " softening," considered as a pathological state, is as ' 
unsatisfactory a description as "paralysis" or "apoplexy" would 
be ; and that it ought to be treated under the heads of inflam- 
mation or vascular obstruction, etc. 

As a matter of pure reason, this is doubtless correct ; and 
when the time arrives that every pathological change can, 
without controversy, be referred to its original source, and the 
first link in the chain of morbid causation can be clearly j 
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traced, then, but not until then, can our nomenclature and 
claasifi cation be placed on a coiTect and logical foundation. In 
the meantime, it is convenient to recognise a prominent pheno- 
menon by a familiar and expressive name, from which, aa a 
conventional, although perhaps unscientific, starting point, we 
can look round upon the various relations of the disease — 
etiological, symptomatic, and pathological. 

To the anatomical deacriptiona of the various forms of 
"softening" already given in inmimerable special treatises, I 
can add nothing ; and as I wish, as far as possible, to avoid 
vain repetitions, I shall not venture upon this ground at all. 
For details oQ this subject, in accordance with the latest 
views, I would refer my readers to the excellent treatise on 
Softening in the System of Medicirie, by Dr. H. C. Bastian, 
whoso laborious investigations in pathology cannot be too 
highly estimated. 

Nor can I enter into the controversy as to the special nature 
of each form of softening, which might well require a separate 
treatise. My intention in this chapter is simply to give, as 
briefly as possible, t/ie residCs only of my observations and 
investigations, in relation to those conditions of brain which 
terminate in a softened state of the tissue. In so far as they 
may differ from the conclusions of other writers, they can but 
be taken as the expression of individual opinion, and not as 
representing the views received and established by the pro- 
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1. The hrain, like all the organs of the hody, is subject to 
■variations of nutrition ; waste and supply are not always 
exactly balanced. "Where the latter is in excess, a condition of 
hypertrophy, attended necessarily by some induration, is the 
result ; a pathological state described by Dr. West and others 
as occurring in children, and characterised almost exclusively 
by enlai^ment of the ci"anium. "When waste is in excess of 
supply, true atrophy of the brain results, the general White 
Softening of advanced life. The tissue of the brain shrinks, and 
is diminished in volume, its place heing supplied by passive 
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effusion into the cavity of the cranium ; its consistence also is 
obviously diminislied. 

This condition is distinguished from the general inflamma- 
tory softening described under Cerebria, in three important par- 
ticulars, (a.) In cerebria there is no shrinking of the brain, and 
no effusion. (6.) In this form of softening, the quantity of the 
blood in the vessels is clearly lessened ; whilst in cerebria it is 
increased, (c.) Microscopic examination in cases of cerebria 
sbowa a large increase of nucleated cells, both in the nervous 
elements themselves and in the connecting tissue, whilst they 
are much diminished in softening. 

This is almost exclusively a disease of advanced lifa If it 
occurs before 65, it may be considered that some strong here- 
ditary tendency is concerned in its development. Generally it 
occurs five or ten years later. It is characterised usually rather 
by a decay of the faculties, than by any very active symptoms. 
The special senses do not suffer so much as the motor and men- 
tal functions. The muscles become weak and sometimes atro- 
phied ; and the memory especially fails. It is necessary to add 
that a condition somewhat similar to this, but loithout shrinking 
of the volume of the brain, may occur as a sequel to long-con- 
tinued disease in other organs, resulting in great debility and 
exhaustion. 

2. The arteries and blood-vessels generally of the brain are 
liable to disease, whereby the circulation is distiu-bed or ob- 
structed. As this vascular disease is partial, so are the modifica- 
tion of circulation, and the resultant nutrition. Hence occurs a 
condition similar to that last described, but limited in extent. 
This is the ordinary localised White Softening. It occurs in 
patches of varying extent, from a minute point to the greater 
part of one hemisphere. It is not very common to find it on 
both sides in the same case. It does not differ essentially in 
anatomical characters from the affection last noticed ; but by 
contrast with the sound tissue it is more easily defined, and the 
test of washing away by a stream of water is more applicable to 
this than the last. 
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The clinical history, however, of partial white softening 
differa almost as much from that of the general form, as does 
that of partial cerebritis from cerebria ; in each case the disease 
that ia limited in extent being distinguished by symptoms of far 
the greater intensity. For the present this must be accepted 
as a clinical fact, the result of observation ; to enter into the 
causes of this apparently paradoxical difference would compli- 
cate this sketch too mucL 

The progress of General Wliite Softening (Atrophy) is not 
marked usually by striking events ; and death ensues gradually, 
as from esbaustion. Partial 'White Softening presents much 
more serious symptoms, in the form of disturbances of innerva- 
tion of all kinds ; paralysis (hemiplegia or more partial forms), 
apoplexy, rigidity, and epileptiform seizures. For the occurrence 
of haemorrhage and apoplexy there is the twofold reason, of 
original disease of the vessels, and a diminished resistance in the 
BuiTounding tissue ; and accordingly this is a very frequent 
episode in the history of softening, aa well as a common mode 
of its termination. 

Although this is not a disease of early life, it may occur 
normally at an earlier period than the general softening ; inas- 
much as its special cause, vascular degeneration, generally of an 
atheromatous character, may occur much earlier than the ages 
before mentioned. I may here state my conviction that the one 
cause of tliis disease is chronic alteration in the vessels, and never 
embolism or thrombosis, 

3. The brain ia liable to inflammation, general or partial, 
producing softening of the kinds already fully described. But 
in addition it is subject to suppurative inflammation, which 
produces a special (grey or yellowish grey) softening. The pus 
IB frequently collected in the form of an abscess, which may be 
of immense size. In one case, which I saw some years ago, of 
congenital idiocy, the abscess occupied nearly the whole of the 
left hemisphere, the substance of which it seemed to replace. 
Usually it is of smaller extent, and may either be encysted or 
siirrounded by a boundary of softened and infiltrated tissue. 
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Bub in some rare cases the pus is generally infiltrated into the 
hmin substance, and produces the special grey softening now 
under notice, without being collected into any cavity. I know ] 
little of this form of affection from personal experience, but it i 
ia described by authors. The anatomical characters are exactly 
identical with those which are observed in suppumtive inflam- 
mation of the brain of traumatic origin, the nature of which is J 
sufficiently well known. 

4. The brain tissue ia subject to a variety of alterations (rf ] 
consistence and colour, classed together under the name of Red 1 
Softening ; and it is on this subject that the great battle has \ 
been, and continues to be, fought between rival theorists, as to J 
whether these forms of softening are of inflammatory origin, or I 
are due primarily to disease or obstruction of the vessels. The I 
former view is supported by the high authority of Rokitansky, 
Gluge, Oppolzer, and many others. The latter is upheld by 
Prevost, Cotard, Vulpian, and others * who bring forward many 
interesting experimental demonstrations of the production of 
softening by obstruction of the arteries ai-tificially. It is also 
strongly supported by the opinion of Dr. Bastian, which de- 
servedly carries great weight. i 

As 1 feel compelled, although with the greatest hesitation, 1 
to state my dissent from the views of the last-named most 
careful and distinguished observer, I will quote a passive in 
which these views are most clearly and compendiously set forth, 
and afterwai'ds give ray reasons for beheving that the facta 
admit of and require a different interpretation. In the treatise I 
on " Softening of the Brain," in the St/siem of Medicine, already | 
quoted. Dr. Bastian says; — " . , . The red colour being J 
due to the increased quantity of blood in the part, and the J 
extreme congestion of the vessels (combined with staining froml 
transudation of colouring matter), we have in this fact an es*l 
planation of the circumstance, that when a recent red softeningB 

* An HKcellcnt aummary of the Pollrae of opinion, Imth in tlie English an4 J 

Continent.il schools, on this question, is given b; Dr. Bastiaa id the treatiMl 

—llfterwttnla quoted from the Sj/alaa of Hediciiie, vol. il. pp. 450 ef seg. 
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ia cat into, the surface often rises up above the level of sur- 
romiding parts, and presents a slightly swollen appearance. 
Also, when red softening of the white matter exists, combined 
■with the same condition of several of the contiguous convolu- 
tions, owing to the sweUing and consequent pressure thus pro- 
duced, these become flattened on the surface, while the sulci 
are rendered indistinct. The process of degeneration is the 
same in this form as in the simple white softening ; and it may 
advance to the same condition of diffluence, the colour and com- 
position of the softened part being altered by the great admixture 
of blood and the products of its retrograde metamorphosis." 

" Eed softening, if not of traumatic origin, as before stated, ia 
almost invariably connected with obliteration of the vessels, or 
other impediment to the circulation ; and the redness and swell- 
ing, which were formerly considered so indicative of its inflam- 
matory origin, are capable of receiving an explanation, showing 
them to be dependent upon mechanical rather than vital 
influences," — (Vol, ii. pp. 462-3.) 

The mechanical influences here alluded to are illustrated by 
the experiments of MM. Prevost and Cotard, who, by the in- 
jection of " water holding tobacco-seeds in suspension " into the 
arteries of animals, produced in the tissues supphed by those 
arteries appearances analogous to those of softening, with dis- 
1 coloration, consequent upon the obstruction of the ai-teries by 



" A few moments after the injection, there appeared, at the 
inferior extremity of the spleen, a red prominent spot of definite 
outline, which rapidly increased tiU it equalled that of a two- 
franc piece. The corresponding branch of the splenic artery was 
found to be obliterated by the seeds." 

Upon this Dr. Bastian thus comments : — 

" Here, then, are the two appearances, redness and swelling, 
produced ao rapidly as to make it quite out of the question for 

to regard them as of inflammatory origin, in spite of the 
opinion of Oppolzer, so that we must seek for a mechanical 
cause of the phenomena." — (Loc cii.) 
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I venture to affirm that we muat seek long and vainly for a 
satisfactory "mechanical" reason for the supposition that cut- 
ting off the direct supply of blood from, a part has the direct 
tendency to increase the quantity of Mood in that part. Vital* 
reasons can be found in abundance ; but, mechanically < 
sidered, it would certainly involve a new principle in hydro- 
dynamics. " Collateral fluxion through the contiguous capil- 
laries," -f- or " venous reflux in consequence of the suppression of j 
the vis a tergo on the side of the arteries," \ can on no merely 
mechanical principles account for the recognised fact of an j 
" increased quantity of blood in the part." For if the pressure 
on the arterial side be diminished, and the flow of blood in B 
direct course lessened, doubtless we can understand that either j 
the coEateral or the reflux supply may keep up the natural or ] 
normal supply in the capillaries ; but on what merely mechanical i 
principles it can he increased 1 confess myself entirely unable , 
to understand. 

But I think it is comprehensible how the obstruction of an 
artery may institute certain vital alterations in the condition of 
the capillaries (perhaps through a kind of paralysis of the vaso- 
motor nerves), so as to increase their cahbre, and admit i 
blood, whilst the sum of tlie pressures on the arterial and venous ' 
sides remains the same. And that these vital changes do not ] 
require any more time than the mechanical operations in ques- 
tion, will be readily admitted hy those who have experimented. ] 
microscopically and chemically upon the web of the frog's foot,, j 
or any similar living transparent tissue. 

Again, it may fairly be questioned whether the phenomena \ 
produced in the experiments just alluded to are at all identicat ] 
■with those of softening of the brain. There are redness and i 
swelling ; but there is no account of the presence of those c 
puscles which are so characteristic an element in true red \ 
softening. I refer to what have been called the " compound I 

■ I here accept Dr. Eastian'a own nntithesia bt'tween vital and mecliaiiieal 
iiifluencea. (See p. 463, line 12 from top, op. cit.) 
_ i EokltanHky. J Tirchow. 



inflammation globules" of Gluge, It is acknowleilged pretty 
generally at the present time that there are not pi'oofs of ijiflaiii- 
matory action. It would perhaps be difficult to dtvimistrrUe that 
they are even evidences of increased vital action in the part, in 
the face of some facts showing that these globules have been 
observed in cases of simple atrophy ; although I do certainly 
liold that opinion. But I think it admits of no doubt whatever 
that globules of this kind, and an increase of nucleated cells 
generally, must depend upon a modification of vital action, to 
say the least ; and that in no sense, without some perversion of 
terms, can they be conceived to be the product of meeJianical 
changes. Tor this reason, amongst many others, I am indis- 
posed to admit the received doctrines aa to the mechanical pro- 
duction of softening. 

Eeferring again to the descriptions given by writers of the 
appearances of red softening, I think that in some respects they 
involve physical impossibilities. Amongst these I class that 
appearance so often mentioned, of the "rising up" of the cut 
surface above the level of the surrounding parts, which is attri- 
buted to " swelling" of the softened tissue. That the appearance 
s described cannot be questioned, — that the caitse ia not that 

I bere mentioned is scarcely less donbtfuL 

Those who consider well the physical conditions of the hrajn 
during life and after death, will readily understand that no part 
of the brain can be found in that elastic and expansible condi- 
tion which would produce this phenomenon. I have shown, in 
a previous chapter, that the hrain substance is not susceptible 
of actual compression in the sense of diminution of volume, any 
more than an equal volume of water wotild be. When the 

i brain is apparently compressed, and its volume diminished, 
either generally or locally, it is because pressure upon it has 
forced out the blood from its vessels ; or that by prolonged pres- 
sure the substance of the hrain has been absorbed and atrophied. 
Apart from diminishing the amount of blood in the brain, or 
altering its relative distribution, there can be no true compres- 
sion of the organ. 
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If, then, a certain section of the brain he inflamed and 
swoRen, we can nnderetand that it may press and encroach upon 
the neighbouring substance, by pressing out the blood, and ao 
produce the phenomena of flattening of the convolutions and 
rendering indistinct the sulci. But this being once accomplished, 
there is and can be no remaining elasticity in the inflamed part 
which would permit it to rise by its inherent force above a seo- 
tion made thi-ough it. The balance of pressure is equalised by 
extrusion of blood duiing life ; there is no further balance to 
restore after death. 

Whence arises then this appearance as of elastic " rising up ?" 
I have no doubt that it arises from the mode of observation, aa 
thus : — Supposing a patch of softening to exist in the centre of 
one hemisphere, and that we make a vertical section through the 
whole of the sound and diseased parts ; it follows, almost as a 
matter of necessity, that the softened part will yield to the 
weight of the healthy tissue pressing upon it from above, and 
present the appearance of " bulging out," or convexity. If the 
section be horizontal, the result is not so obvious in this point 
of view ; but as the brain generally requires placing in position, 
and supporting at the sides, to indicate the true relations of parts, 
the same effect will thus he produced by exactly the same phy- 
sical cause. I do not know that I have ever seen any instance 
of this apparent convexity, that might not be explained in this 
manner. To those who are of opinion that the explanation does 
not apply, I merely ofi'er it for what it is worth. 

Having thus passed in review some of those points in which 
the received views as to softening are liable to objection, and on 
accoimt of which I incline to the theory of its inflammatory 
origin, I now proceed to indicate what I believe to be the true 
modes of its production. 

I recognise thi-ee kinds of Red Softening, in accordance with 
its difi'erent genesis : — 

A. A kind of red softening may occur by the admixture of 
blood in the tissue of the white softening before described. It 
difi'ers from this only in colour and the presence of more red 
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particles ; or tliere may be clota of iDlood, recent or inodifitid by 
tinie. The clinical history ia that of occasional hfemorrhage. 
Blight apoplectic attacks or faiiitings, superadded to that of 
ordinary white softening, whether general or limited, Thia 
Becondary red softening is more common in the latter form. 

B. Eed softening does undoubtedly occur occasionally as an 
active non-inflammatory modification of nutrition, arising from 
vascular degeneration or obatniction. The physical characters 
of this form diflTer from those of the next and most frequent 
kind of softening. Here the condition of the vessels is one of 
passive congestion, whether the defect be arterial or venous ; in 
accordance with the principles before mentioned. The colour is 
more dusky, and the nucleated cells (arising from changes in the 
connective tissue) less numerous than in the inflammatory form. 
Nevertheless, whether this affection has its origin in emboUsm, 
thrombosis, or atheromatous (or allied) changes in the coats of 
the vessels, it has always a tendency to pass into, and extend 
by, sub-acute inflammatory action, and so become identical with 
tnie inflammatory red softening ; the diseased tissue acting as a 
local initant upon the healthy brain substanca 

C. True red softening I believe to be almost always of in- 
flammatory origin. For reasons before given, I do not recognise 
the possibility of its anatomical characters being developed 
solely by mechanical procesaea. It is true that the vessels, both 
arteries and veins, are often found in an unhealthy or obstructed 
condition ; but it appears to have been in great measure over- 
looked by those writers who uphold the non-inflammatory origin 
of softening, that this condition may be, and very probably is, 
in many instances, consecutive to the softening ; and so stands in 
relation to it as effect and not cause. Whilst pathologists differ 
so widely in their opinions as to what constitutes inflammation, 
it would answer no good purpose to pursue the subject further. 
For the minute histology of this disease I refer again to the 
excellent treatise of Dr. Bastian, so often quoted. 

Clinically, softening presents itself under various conditions 
to its history. It may be Acute, from beginning to end, 
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when it presents phenomena similar to those describecl under 
Partial Cerebri tis, with special modifications, according to 
locality, to be noticed shortly. It may commence in an acute 
form, and after manifesting symptoms of great urgency for a 
variable period, may pass into a chronic state, the duration of 
whicli is indefinite. And again, conversely, the softening niay 
be chronic, in the first instance, as in the form (J) just described, 
and pass at any period or periods of its history into the acute 
form, — either terminating thus, or relapsing into a chronic 
state. This is a veiy common history in softening, — the patient 
siiffering from the chronic form having at irregular intervals 
exacerbations, marked by febrile accessions, heat of head, with 
general derangement and sometimes vomiting ; after which ha 
subsides nearly into his former coudition, but with an extension 
of the paralysis and rigidity. 

It wiU be readily understood what an infiuite variety and 
complication of symptoms will result from these differences ol 
form and history. To describe fully the phenomena of soften- 
ing would simply be to go through every disturbance of funo- 
tion to which the intellect and the will, the motor an 
faculties, are amenable, and would consequently be well-nigh 
interminable. I can only notice briefly a few of its prominent 
and more especially characteristic features. 

And first, a few words on the subject of prodromata and 
modes of commencement. It does not appear hitherto to have 
been clearly set forth that only certain liinds of softening cffl» 
have any premonitory symptoms ; and that by the presence or 
absence of these our judgment as to the essential nature of ths 
case is greatly aided. For instance, softening which is the 
result of embolism can have no prodromata of a neurotic order 
and thus all those cases that have been ascribed to embolism, 
where these premonitions existed, have clearly been of another 
ordei', the evidences of arterial obstruction being evidently 
' phenomena.* The same remark will apply to the 



' A moat characteristic illilstration of tlie phenomena of embolism ocflurred 
le a few jmats ago, reBultiog in softening of a, conBidernblc part of tlla right 
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p majority of the cases of thrombosis, although not with the same 
absohite aud necessary constancy. Those cases which originate 
in a chronic degeneration of the vascular walls, or in a conges- 
tive or inflammatory condition iu the capillaries, will, as a 
general rule, have a period of premonition before the actual 
outbreak. 

The modes of invasion of softening are very various. The 
acute variety occurs with an apoplectic, a convulsive, or a 
delirious outbreak ; all of which forms are well known, and 
have been fully and exhaustively described by Dr. Bastian {op. 
Hi.) Eed softening that is primarily chronic begins with almost 
every variety of neurotic disturbance of a sensory and motor 
order. A diminution of sensibility in one finger, a httle stiff- 
ness, a. alight loa8 of power, may be the first sign. Or one 
hand, an arm or a leg may suddenly become powerless, with or 
without a momentary " faint feeling " or vertigo ; ven/ fre- 
quently without. Or it may appear at once as perfect hemi- 
plegia, without any other symptom either at the time or in 
many suhsequeut days. All these varieties of invasion are so 
well known, and so constantly presenting themselves to our 
notice, that further examination would be superfluous. 

The symptoms most characteristic of softening may be noted 
under the heads of changes in the Intellectual Faculties and 
Special Senses ; of Paralysis, Eigidity of the limbs, and affec- 
tions of Speech. 

AU the mental faculties are subject to disorder, from the 
slightest aberrations or eccentricities, to mania or dementia. 
The most common occurrence is a failure of memory, or an 
alteration of temper; but the details cannot now be entered 
upon, 

hemisphere, with obliteration of a branch of the middle cerebral artery. The 
patieiit^ Mr. "W., aged 53, u civil engineer, had anffercd five years befnre from 
rheumatic fever and endocarditis, from which time there was always a regurgitant 
aortic bruit. He was suddenly aeiiod, whilst in his usual health, witli symptoma 
of apoplexy and left hemiplegia, with rigidity of the leit arm after tiirce or four 
days. From the moment of the attack the bruit was never heard again. Death 
resulted in seven days. 
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Affectioas of the special sensea are not very proiuinenl 
symptoms of softening. In the chronic and general form they 
are dull in accordance with the general decay of the faculties ; 
but it is not usual for them to ho lost. A curious phenomenon 
is however witnessed in some few cases, indicating a want ofJ 
con'espondence or connection between the senses and the intelliJ 
gence. An illustration will make my meaning more evident. 
A few days ago I saw Mr. M., aged 50, who was suffering from 
left hemiplegia, with partial rigidity, and other signs of soften- 
ing. There were many interesting features in the case, but I J 
only mention one, as bearing on the present question. Tho I 
sight was perfect, and the understanding ready enough ; yet in I 
certain relations the vision failed to convey any definite ideas to J 
the mind. Thus whOst he seemed to see all objects and actions! 
of persona around him with perfect accuracy, ho could not read I 
a letter at all, so as to extract any meaning from it. Tet, if the J 
letter was read to him, he could understand it, and dictate at I 
once an appropriate reply. This is a curious instance of the I 
closure of one channel of communication between sense and mind. I 

The most common symptoms of softening are Paralysis and I 
Rigidity. The paralysis is almost always of the hemiplegia I 
order, but is much more irregular than that resulting from ordi- 
nary hasmon-hage. Sometimes it affects but one limb, or part of I 
a limb ; and in some rare cases it attacks the arm of one aide I 
and the leg of the other. It can scarcely be doubtful that in 1 
tliis case the seat of the softening is near the decussation of the 1 
motor tracts. The paralysis may be complete from the first, in 1 
which case the rigidity of the muscles only appears subsequently, [ 
as a general rule ; or it may be incomplete and progressive, botli I 
as to extent and intensity, in which case generally the rigidity | 
appears and increases pari passu with the paralysis. The rigi- 
dity is often confined to one set of muscles, as the flexors or the 
extensors of a limb. Thus the hand may be firmly closed, and 
can only be opened by considerable force ; or it may be extended 
BO that the fingers cannot be bent without violence. Tremor of J 
the affected limbs is also a veiy constant symptom. 
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Aphasia, or loss of the power of speech, is a very frequent 
attendant on softening, more especially acute softening of the 
apoplectic type. It may be combined with, or, in some few cases, 
even dependent npon, amnesia, or loss of memory ; but in gen- 
eral it is independent of this, and it is not difficult to distinguish 
between the varietiea All the interesting phenomena of this 
affection have been so often and ao fully described of late years, 
that any further remarks here are unnecessary. It is very 
generally supposed to be connected with a disease localised in 
the anterior part of the left cerebrum ; and it certainly does 
appear as though right hemiplegia was more frequently attended 
by aphasia than that on the left side. Yet, as before remarked, 
the instances of aphasia accompanying left hemiplegia, and the 
cases of right hemiplegia where speech remains perfect, are so 
fieqnent, as to authorise ns in considering the question as still 
suh jiidice. My own impression is, that the faculty of speech 
cannot be ao localised in the present state of onr knowledge." 

It must he understood that this cursory notice of the symp- 
toms of Eed Softening is only intended as supplementary to the 
more full and exhaustive accounts given in our special treatises 
on this subject. The few following observations, being attempts 
to localise some forms of softening from the symptoms during 
life, must only be accepted with the greatest reservation. They 
are hut the residts which / think may be legitimately drawn 
from eases passing under my observation ; but they cannot be 
recognised aa established facts. 



• The following cnao fumisLeB a sliiking illnstiation of tlia u 
attendant upon this questloii \— 

T. M., aged 6 4, a painter by trade, was admitted to the Hospital for ParaljEfs, 
on April the ISth, sufiering from left bemiplegia. In November lost hu was 
attacked with right hemiplegia, snddeiily, but without pain or inaensihility. 
The power of the right side gradnallj returned, and was almost restored in a 
fortnight ; at which period he had another attack of hemiplegia, this time on tlie 
left Bide ; the effects of which still remain. The point to be eapecially noted U 
this :— During the eontinuance of the right hemiplegia, the speech was perfect 
from the first ; but when the second attack occnrrtd, on the lift side, he was quite 
speechless for three weeks ; knowing all the time what he wished to say, hut 
unable to attioulate a syllable. The speech is still imperfect 
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Softeiiing in the cerebral lobes affects the intellectual powera. ' 
When superficial, excitement is a prominent symptom, with out- 
bursts of causeless anger, and, as I am fully convinced, sensory 
illusions, both of eye and ear. 'When deep, and in the neigh- 
bourhood of the lateral ventricles, or the base of the brain, there a 
is a predominance of motor disturbance. | 

Softening of the cerebellum is freq^uently associated with 
excitement of the sexual tendencies, and disturbance of the 
power of co-ordinate motion. When on one side only, there is 
a frequent tendency to turn round on the axis. 

Right hemiplegia with aphasia generally indicates softening j 
of the anterior lobe of the left cerebrum, although, as before ] 
stated, the converse of the proposition is not invaiiable. 

Softening of the corpora quadrigemina is often attended with. J 
double vision and various other imperfections of sight. 

Softenings of the corpora striata and optic thalami 
attended by paralysis of the limbs. According to my belief J 
disease of the former exists when the paralysis of the leg isJ 
greater than that of the arm, and conversely.* 

Softening of the comu ammonis I have most frequently seen \ 
accompanied by imperfect paralysis of the tongue and throat, - 
greatly interfering with articulation and swallowing. 

Softening of the mediiHa oblongata is attended by disturb- 
ance of respiration ; but most characteristically by symptoms of 
an emotional order ; often by marked hysterical phenomena, 
laughing, screaming, etc. They are of a very rapidly fatal 
kind. 

I cannot, from my own experience, make out satiafaetorilj 



* It will be obaeiTGd tliat this statement is not fonnd to bear anj TelttiMi to 1 
OTir present phyaiological knowledge or Uieoriea. The weight of opinion fs 1 
towards tlie view that the corpora striata are centres (perhaps tte centres) of motor \ 
power ; and that the optic thalami ara similarly related to eenaation. I haTe li< 
reason to suppose this incorrect ; bat^ following ont the mle that I have befor* ^ 
laid down, not to allow facts to bend to foregone conclusions, I place on reeo 
those observations which I bdiece to be founded on fact ; feeling sure that, if « 
rect, thej will find their place when our knowledge is greater ; and If incorreoti 
their want of ralue will be equally demonstrated by further experience. 
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piny other constant or frequent correspondences of symptoms 
Iffith morbid changes ; and these nnist only be taken for what 
a individual opinion is worth. 
5. Yellow softening may be primary, or consecutive to red 
softening, by absorption of colouring matter. I know no clinical 
distinction between these forms ; nor can I add anything to 
what is already known on the subject That it ia of inflamma- 
tory origin I cannot doubt ; although many writers consider the 
primary link in the morbid chain to be chemical That it is not 
always so is evident from the following brief sketch of a case 
which died under my care a few years ago : — 

J. W., aged 17, received a blow on the nght side of the head, oyer 
the temporal hone, about a year before he came under my notice. Twenty- 
four hours after the blow (which was followeii by a few moments' inaensi- 
bility] he had an epileptic fit. This occurred again in a week ; a:id during 
the year the attacks came on at itregtdar intervals, increasing gradually in 
Beverity ; and the miud became cloudy. Treatment had no effect, and the 
boy died in an epileptic attack eoon after I first saw him. 

On examination after death we found, projecting into the brain from 
the inner surface oE the right temporal bone, a sharp spiculmn of bone, 
about five-eighths of an inch in length. It was not a splinter, but evi- 
dently a morbid growth. The brain tiesue surrounding this Bpiculum wag 
a good specimen of yellow softening, looking like jelly, to the depth of 
one-third of an inch. Then succeeded a ahallow patch of red softening, 
presenting the ordinary appearances ; and this by degrees shaded off inUi 
the healthy brain substance. The other parts of the brain were unaf- 
fected. There can be no doubt that these alterations were of jnfiamma- 
I tory origin, being excited by the presence of the spiculum as a foreign 



Such are the various forms of primary softening of the brain 

tissue. They may all occur also as secondary affections, 

consecutive to wounda, to disease of the internal ear, to carious 

J affections of the bones of the skuE ; round clots of hlood, 

Bollections of tubercle, or other adventitious products, and 

pound foreign hodies. One general remark may apply to all 

Btheae cases. "When any of these conditions are known to 

■ exist, the occurrence of paralysis or rigidity, or both, with 

■oi without tremor or convulsion, marks the supervention of 
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softening, and must be accounted a most serious complicatioii'l 
as to prognosis. 

The prognosis of all forms of softening is very grave, bufd 
cannot be pronounced hopeless in every case. In generalB 
white softening, or atrophy, which is an essentially degenerativftT 
disease, no cure can be expected ; but alleviations occur by naturals 
ms miw, or as the result of fortunate restorative treatment, 
and the fatal termination ia delayed. The same remark applies 
to the limited form when of considerable extent. With regard 
to small patches of softening, whether primary or occunine 
round hicniorrhagic clota, our pathological records clearlyj 
demonstrate that there is a possibility of recovery. A patienu 
may be attacked by paralysis, with rigidity of muscles and i 
other evidences of softening. He may recover, entirely to i 
appearance, or partially ; and after some months, or even yeara 
a second attack may occur, perhaps with a Bimilar reault.J 
Wlien death haa occurred in such cases as these, it has no< 
been uncommon to find cicatrices or other evidences of old] 
softening in localities corresponding to the former paralysis. 

In individual cases, however, it is very difficult to arriv 
any satisfactory prognosis. It wiU doubtless be more favour^l 
able in inverse proportion to the age of the patient, and ial 
accordance with the previous health and constitutional tend-r 
encies, most particularly in regard to heritage. Sometliing! 
also we may gather from the facts connected with recurrence. J 
A number of slight attacks of paralysis with rigidity is a much.1 
more unfavourable element in our calculation than one of mucli'l 
greater intensity. Each successive attack, or exacerbation otm 
rigidity, diminishes our hopes of recovery. If there be anyS 
specific history, as one of a syphilitic nature, to the results otV 
which upon the bones the softening, aa a secondary affection, I 
can be traced, there is an indication for treatment ; and our 1 
hopes of success will greatly depend upon the position of the I 
primary affection, and the chances of its removal, mechanically I 
or otherwise. Thus, in a case recently under my cape at the I 
National Hospital, part of the left ]iarietal bone came away in a 1 
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neoroaed state, and the recovery, for the time at least, was 



Individual symptoms do not afford much aid in prognosis. 
If tremor occur in some of the muscles of a limb, ■whilst great 
rigidity pervades others, I think the prognosis is more unfavout- 
able than when rigidity is general Convulsions may occur 
from time to time, and are doubtless of great significance, did 
■we know how to interpret them accurately ; but, as far as our 
knowledge extends at present, they have no intelligible bearing 
upon the duration or fatality of the disease. It is needless to 
add that the chances of recovery are less in proportion as the 
al bodily functions are involved. Incontinence of urine 
r and htematuTia are eminently unfavourable symptoms. 

There is a question in connection with softening that baa 

I been more agitated on the Continent than in England — viz,, 

I whether, under any circumstances, it can disappear by resolu- 

■ tdoo, leaving no trace of its presence in the tisane. M. Eoatan 

thus aUudes to it : — 

" Le ramollissement est-il susceptible de resolution ? II 

. m'est impossible aujourd'hui de resoudre cette question d'une 

I maniSre definitive ; je laisse aux observateurs qui me suivront, 

1 on k des faits ulterieurs qui se pourront offrir k moi, a eclairer 

ce point intereasant. Si cette terminaison est possible, il faut 

dire qu'elle est au moins excessivement rare. Je I'ai soup- 

50Dn^e dans deux circonstances seulement, ce qui est infiniment 

peu eu @gard au grand nombre de ramollissements, cfer^braux 

que j'ai pu observer. Lea signes de cette maladie avaient 

existii et diaparu ; I'ouverture, la seule preuve Sana laquelle 

il est t^mferaire de rien affirraer, n'a point portfi la certitude 

dans ce diagnostic." ..." J'ai vn les symptomes de la 

I premiere p^riode de ramolliaaement disparaitre ; mais comrae 

I cea pbfinomenes peuveut dependre d'une simple congestion, et 

qu'ils sont toujours douteux lorsque hi secoude p<5riode ne 

Burvient pas, il est impossible d'en rien conclure pour la question 

qui noiB occupe." 

Cases illustrative of both sides of the question are given in 
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great detail ; for which, and for the manifokl arguments for and' 
against, I refer the reader to the Bihliotheque dii M6iici7i- 
Fraticien (p. 205). M. Eostan finally concludes against thi; 
mode of restoration, in which he ia followed by many very 
eminent pathologists. On the other hand, M. Durand-Fardel u 
30 firmly convinced of the curability (in this method) of clironiaj 
aoftenmg, and atill more of the acuto forms, that he admits 
doubt whatever on the subject (U n'admet pas de doute poi 
sur ce poini). 

In the present state of our knowledge the solution of this 
question is more interesting in a scientific and pathological 
than in a practical or therapeutic point of view. For we well 
know that all organic affections of the central nervous 
may be simulated by merely functional disturbances ; and tha^l 
therefore, there would always remain some element of doubt, 
an apparently cured case, as to its true nature. Yet it is wi 
to incline to the hopeful view, so far as it is possible, and 
beheve in the powers of our art ; that our endeavours may not' 
flag, and that we do not increase indefinitely the opprobria-^ 
medicincB. 

The treatment of this and allied affections will be considered 
hereafter. 



CHAPTER X. 

ON TDBEHCULAE MENINGITIS. 

I [Th[S and the following chapter are here introduced, not with 
I any intention of formally describing the diseases alluded to ; 
I tat as affording further illustrations of the doubts and diflii- 
l-colties that may arise in the course of our investigations in 
I brain diseases. I think also that the cases themselves are not 
I without their individual interest.] 

This disease has been so often and so well described, that I 

do not propose to go over the well-trodden ground again. My 

ohject being chiefly clinical, I have under this head merely to 

I relate, in brief outline, two cases which present features of 

I interest, one as to treatment, the other as to diagnosis. The 

j first was really tubercular meningitis, or at least, meningitis 

I in a child of tubercular heritage from both parents ; the second 

as not meningitis at all, but simulated its invasion closely. 

Cask I.— G. T., ^ed 12 months, male diild, was delicate from the 
I age of 4 months. OccuBional sickness, constipation, and unhealthy aecre- 
r tions, were tlie principal features of tlie disorder. No t«eth appeared 
nntil after the ilbiess to be narrated. On October 7, 1861, the child was 
sick, and shortly after«'arda gave a most piercing shriek, and became in- 
[ sensible, with occasional convulsive twitchings, but not at first general and 
I actual convulsion. The eyes were closed, and turned inwards ; the pupils 
I contracted extremely ; and the hands were clenched, and the thumbs 
Itnmed inwards. The fontanelle was elevated slightly. This condition 
I lasted about au hour, after which the child revived, took some food, and 
m appeared in his usual state. In twelve hours, however, there was another 
!■ violent scream, followed by convulsions, and a very prolonged insensibility. 
From this time, for the next three weeks, the hbtory of the case was 
L'«xactly that of meningitis; screaming, convulsions, and coma, alternated 
Iwith some regularity — with tUffhC leraissions of the urgency of the 
|;^inptomB. There were generally two marked exacerbations daily. At 
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the end of the three weeks tliere occurred a long perioij, almoBt twenty J 
hours, of quiet insensibility, with a cool (almost cold) skin, a feehle 
rather iotennittent pulse, a dUated pupil, a depreaeed fontanelle, and other I 
general signs of exhaustion. 

After this, a gradual improvement took place, and a long and tedioii*4 
convalescence ensued, with, man; dTawbacka and difficulties. Ultimately, f 
the child completely recovered, the only legacy of the disease being a I 
temper of the estremeat irritability, which, for some years, was a bo 
great anxiety. This finally passed away, and the child is now a remark- | 
ably intelligent and healthy boy. 

The history of this case possesses no ft^ature of exceptional J 
interest, beyond what is common to those few cases that dM^ 
recover from this very fatal affection. It is only to the plan oil 
treatment that was adopted, with its result, that I wish to direct 
attention. During the three weeks mentioned, almost the only 
internal medicine given was calomel, in one and two grain doses 
every four hours for a great part of the time. It was not my 
own treatment ; it was not a measure that I should recommend 
in similar cases ; the mercurial treatment of tubercular diseases ■ 
is generally, and I think justly, condemned ; yet, in this case, I 
post or propter, the result was favourable ; and I put the case o 
record simply for what it is worth. 

Case II, — A, W., male child, aged 3 years, was in perfect health npi 
to May 10, 1868. On that day, about 7 a.m., he vomited, sra 
loudly, and became insensible, with a slight general convulsion, followed 
by some rigidity of the limbs. About two hours after tlus I sa 
He was quite insensible, but still ; the arms and legs were rather rigid, 
with occasional tremor ; the eyes were closed, and, on raising the lids, th^fl 
pupils were found to be contracted to the very uttennost — in foot, tfaeyS 
were scarcely visible. There was no squinting. 

Whilst casting about for some diagnostic or prognostic sign, I scarcely 1 
know wliat sugge-oted the following experiment. 1 laid my hand acr 
abdomen of the child, and grasping as much of the soft parts as I could, ■ 
I compressed, rather firmly, the abdominal viscera. The result was very I 
curious, and one that I had never witnessed at that time. Iiiunediately 
upon the pressure, the pupils dilated to their natural size, and the muscles i 
generally relaxed. There was also an appearance oa of an imperfect \ 
restoration of conscioiwnesa. On removing the pressure, the pupils | 
instantly contracted again, and the limbs returned to rigidity. This w 
repeated often, at variable intervals, with exactly the same results; 
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^Oiat tliero covld be no question that it was a setjuence of cause and 
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, but 



1 beeamo convinced that wa had not to do with a tme menii; 
a Bpuriou3 oi reflex affecttoa, originating in the stomach o 



Kfiitis, 

■■bowels. A smart pui^ative, bringing away a maaa of crude undigested 
J.matter, conflrmed this view, by entirely removing the symptoniH ; and the 
^Itealth of the child was completely reetored in a short time. 

I have no explanation to offer of these phenomena. I do not 
■nnderatand them, nor have I found even a plausible hypothesis 
1 mind to account for them. I relate the facts exactly 
Fas they occurred, with their hearing upon diagnosis and treat- 
Jipoent ; and never having met with a precisely similar case since 
■'that time, I have had no opportunity of repeating aud verifying 
l-jny observations. But I may add, that not uufrequently I have 
W'h&d occasion to notice smaller variations in the condition of the 
(papil, following pressure on the abdomen, in other diseases, since 
Ijny attention was thus directed to it 
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In this chapter I wish to contrast the clinical history of three 
cases, in each of which the prominent symptom, and the one 
which by its intensity overshadowed all the others, was severe 
lancinating pain in the right eyehall, followed in two of the 
cases by disorganisation of the eya They are especially intended 
to illustrate the difficulties that suiTouud the study of brain 
disease, both as to diagnosis and prognosis. 

Two of these cases were hospital patients ; the third occurred 
in private practice. In all the three, absolutely the only symp- 
tom that manifested itself for a considerable period was severe 
neuralgic pain in the right side of the face, temple, and forehead, 
but fixing with the greatest acuteness in the eyeball ; yet the 
ultimate histoiy was curiously different. The first died after 
weeks of agony ; the post-mortem examination showing malig- 
nant disease of the brain. The second recovered after partial 
paralysis of the face, and virtual destruction of the right eye. 
The third recovered completely, in a manner not unworthy of 
careful consideration. 

Case L — G. M,, tetat. 47, a fork-grinder by trade, waa admittBj to the 
tospital on June lOtli, 1666. He stated that he had been Buffering for 
Bome weeks from neuralgia in the right cheek and eye, which had now 
increased to such an extent and constancy that it incapacitated him from 
work. The pain was of an inlenee and lancinating charaoter, and the 
teats ran ftoni the right eye copionsly during the more severe paroxysms. 
The tenderness of the skin to the touch was extreme ; and there was now 
seldom any even partial intermission of Buffering, never any complela 
eeggation, except under the stupifying influence of large doses of opium, 
or other sedatives and narcoties. The system was beginning to suffer 
from exhaustion. 

At this time there was no observable difference in the two eyen. 
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Exaniination was estremely painful ; bat, so far aa could be detected, the 
two pupils were alike, and responded equally to light After thret weeka 
more of iutenae suffering, glaucoma of the right eye Bupervened, and the 
vision was entirely lost ; in a few more days complete ptosis occurred. 
Further than this there was no paralyiU, and no other qftclfon of the 
hearing or Benaes generally. The strength gradually gave way, a febrile 
condition was estahliahed, the pain continued unabated ; and on the 18tli 
of July, for the first time, there was some delirium, followed by coma, and 
death on the SUt. 

It is not necessary to dwell upon the treatment. It will be readily 
■understood, from what follows, that no effectual relief could be hoped for. 
The greatest measure of ease was obtained from the internal use of the 
ExC. cannabu indicts .in grain doaus every hour or two. I have often 
found this drug, when genuine, to give relief in malignout diaease, when 
no other remedy had the slightest effect. 

The post-mortem eiaiaination, 30 hours after death, revealed a ierrihle 
amount of disease. About one-third of the under surface of the right 
cerebrum was converted apparently into a luaas of acirrhus. This and 
the petrouB bone were so involved in the morbid change that it could not 
be said where brain ended and bone begun. It was not a scirrhous growth 
from the bone intruding upon and compressing the brain substance, but 
appeared like a real metamorphosis of both tissues into scirrhus. The 
other hemisphere was absolutely healthy ; and apart from the disease the 
tissue of the right hemisphere near the convexity was not in any way 

;ially offeeted. 



The case is inconiplete, in so far as the I'oots of the nerves 
Ivere not carefully traced For my present purpose of compari- 
son, however, it ia sufficient. The point chiefly worthy of notice 
ia the almost entire absence of special neurotic symptoiDS (apart 
from the pain), considering the formidahle disease that was in 
progress. 

Cask II.— W. M., tetat 43, a light porter, was admitted to the hospital 
nearly about the same time aa the last case. For all practical purposes, 
his history, up to a certain point, may be taken as a repetition of the last 
There was the same pulsing pain, the same tenderness of the integu- 
ment, and the same failure of systemic power. In due course also occurred 
the total loss of vision, with glaucoma and ptosis. So far there waa but 
one point of difference, which referred to the condition of the eyelid. In 
the former case the ptosis was simple, and without any swelling or dis- 
coloration, the eyelid being naturally, and continuing to be, rather un- 
nsntilly thin and transparent in the present case there was very great 
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awtUing of tlie eyeliil, which, waa of a livid red colour. I do not inow 
whether any eignificante can be attached to this ; but I mention it as one 
atid almost the only feature of distinction between two cases, almost 
absolutely alike up to a cert^u point. It is a fact, and may find its 
place, at some time, as a, significant one. 

There was some syphilitic history attached to this case, which gave 
a hint as to specific treatment. He took for some time full doses of 
iodide of potassium j and for the pain, aqueous extract of opinm, with 
colchicum [ which latter drug has often a marvelloua power over 
neuralgia. Belladonna waa applied externally, with some occawonal 
relief. He was under various other forms of treatment for a long period 
after complete disorganisation of the eye. Partial loss of power in 
facial muscles also occurred gradually. 

It was natural to suppose that he was passing from bad to worse, 
the previous case. I confess it was greatly to my astonishment when, 
after three months of treatment, the pain abated, and the general health 
began to improve. Without pursuing the history in detail, I may say 
that he completely recovered as to any active symptoms in about nine 
months, and is foUowing his occupation of light porter at this present 
time (1879). The eye, of course, remains utterly disorganised, and the 
ptosis, with some redness and swelling of the eyelid, still eiiats ; but 
there is no progressive disease, and no pain. The general health ia 
tineiceptionable. 

It can scarcely be doutted tliat there waa here disease within 
the crauiam, if not of the brain itself. The point of interest about 
it is, that it iiidicatea how far disease, apparently of the most 
serious organic nature, may progress, and ultimately stop short 
with a return to complete health, although with an injured 






Case III, — One morning I received an uigent telegram from a medical 
friend to go as early as possible to see Mr. P., a solicitor in large practice 
near the sea-coast in Norfolk. On arriving there the same afternoon, I 
met my friend, and another surgeon who had been in attendance on the 
case ; and they gave me the foUowing brief history ; — 

Mr. P. was 55 years of i^e, and had enjoyed good health up to fonr 
or five months back. About that time he had begun to siifier from 
netualgin of t!ie right side of the face ; at first appearing to arfee from 
the jaws, but afterwards attacking the eyeball. This was attributed to 
debility arising from intense mental labour, with inattention to his 
bodily requirements. Appropriate treatment was adopted, but no im- 
provement resulted ; on the contrary, the pain became bo intense and 
continaous. that the general health gave way. Febrile symptoms 
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manifested themselves, and the Btrength failed very greutly. Nutrition 
was very imperfect, as eating {it waa said) always aggravated the pain 
exceedingly. There was little reat night or day ; and lately there had 
been some twitching of the limba occasionally, with a tendency to 
deliriiim during the semi-waking hours of the night. There waa bo 
paralysis ; hat the strength was nearly gone, and there waa great emacia- 
tion. The medical attendants conHidered it a case of hopeless disease of 
the brain ; and the patient himself had made his final arrangementa, 
having lost all hope of recovery. 

"When I first saw him he was in one of the worst paroxysms of pain, 
and it waa some considerable time before he could look up, or speak, or 
do anything but writhe in agonies. "When a little calmer, he described 
the pain aa though a knife waa plunged into the eyeball every few 
seconds, and almoat prayed for death as a relief to his constant and 
intolerable sufferings. Any prolonged or specific examination was im- 
poasible, and apparently unneceasarily cruel. 

Two circuin stances in the history just mentioned had 
impressed me much ; — the first waa the apparent origin of the 
pain in the first instance, — and the second, the fact that any 
attempt at eating a^ravated the pain tenfold. Hence arose the 
idea in my mind that the teeth might be the first link in the 
morbid chain ; an idea tlie more readily entertained, inasmuch 
as this view ■would leave an opening for treatment and relief, 
which could not be expected if the disease was of centric origin. 
On su^esting this suspicion to the medical attendants, they 
stated that they considered it impossible, because he had not a 
tooth left, every one having been extracted in the early weeks 
of his illness, one after another, as the pain seemed to arise from 
each successively. 

Unwilling to give up this chance without complete demon- 
stration, I examined the mouth, and found truly that aR the 
teeth were gone, except one loose stump, which was excessively 
tender, every touch bringing on fresh agonies of pain. It is 
scarcely credible, but nevertheless a fact to which more than 
one witness can bear testimony, that all the teeth had been 
extracted, except this utterly useless stump, which was the 
whole and sole cause of the malady. Before I left the house, it 
was removed, and from that moment the disease was virtually 
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cured. Occasional attacks of ordinary tic occurred afterwanj 
due, doubtless, to the great debility resulting from the long 
previous illness and exhaustion ; but these subsided shortly, 
and, by appropriate treatment, the patient was restored to 
his ordinary health, and returned again to the business of 
life. 

A certain resemblance in the phenomena of these three 
cases, and the diversity of their terminations, may suggest three 
plain deductions : — 

1. The most serious and malignant disease of the brain may 
exist for a long period, and nearly to the fatal termination, 
without any of the symptoms that are usually expected in 
affections of this organ, such as coma, convulsions, paralysis, or 
delirium. 

2. Unquestionable disease within the cranium, may, even 
after producing characteristic oiganic changes, be arrested, and 
the health may be restored ; such changes remaining permanent. 

3. Brain disease may be simulated, and life may be almost 
lost, by tlie influence of some peripheiul irritation, easily over- 
looked, and easiJy removable; in itself of the most trifling 
character. 

Although out of place, I mention Jiere a circumstance 
further illustrating the difficulties that beset the diagnosis of 
brain disease, which I may have no appropriate opportunity of 
introducing in any strictly logical connection. There are some 
rare and exceptional instances vpliere intoxication closely simu- 
lates an irregular form of encephalitis. The following case, of 
-which I give the briefest possible sketch, is an example of this 
position. For the correctness of the details I can answer per- 
sonally, although I was not in formal attendance on the case. 

Mr. F., aged 32, ivas, on Uie 20th Scptemljer 18 — , about 9 yx., 
foiuid inBenBible bj the road-aide. He was conveyed home, and it being 
found impossible to rouse him to any consciousness, medical attendance 
was Bunimoned. No one knew anything of his proceedings during the 
day. He was now iiuite comotose, breathing heavily, but not stcitoroiiBl; 
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There wn» ahsolutdij no smell of alcoholic liquid in the breath. The pupils 
were contracteii, and tie pulse full and lalioured. 

Not to dwell at any length on the aymptomfl, I merely give the con- 
clusion arrived at hy three physicians of experience who were in attend- 
ance. The caae was pronounced to be cerebritis ; one of them inclining 
to the opinion that it was due to an old injury to the head, of which there 
fleemed to he some obscure trace, Oa some suggestion of a narcotic poison, 
the Btomach-pump was used, but without special result. There was also 
no smell of any jntoiicant liquid in the contents of the Btomach. 

Active external irritation waa applied, with the view of relieving the 
brain and restoring consciousness ; and two drops of croton oil were put 
into the month. The insensibility, however, continued almost complete 
for 30 hours ; with an interval of a few minutes, during which semi- 
consciousness was restoied, about noon of the 21st. 

During the night, without any intermediate restoration of conscious- 
ness, his condition appeared to change into one of natural sleep. In the 
morning ho awoke, apparently well ; pale and exhausted, and somewhat 
miserable from the effects of treatment ; but otherwise in hia ordinary 
healtb. The history which he was then able to give of the 20tb com- 
prised simply a continuous orgie of drinking ; until he remembered 
nothing more but an attempt to get home. The entire absence of any 
characteristic odoui was, in this case, a very deceptive and peculiar 
phenomenon, and one of which I can give no satisfaotory account. 
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In the remarks made in the previous chapters, and the illustra- I 
tive cases there related, 1 have been anxious to give only -what ] 
seemed to be essential particulars ; and so have avoided over- 1 
loading the histories with detailed symptoms, of an unimportant I 
character. It becomes necessary now to supplement these J 
descriptions of disease by some special notice of certain of their j 
more constant phenomena. 

Now, it will be observedj that as the brain is the centre of ^ 
consciousness and volition, of the centripetal and centrifugal ' 
energies, the symptoms attendant upon its disorders comprise J 
every possible modification of all the functions, whether of a I 
sensory, a motor, or a mental order. Therefore, a full account 4 
of the phenomena of brain disease would only be attained by aa 1 
enumeration of all these, under the various conditions of | 
increased, modified, or diminished function. All this might 1; 
done with great accuracy, yet fad to give any available asais 
nnce in our diagnosis, or general comprehension, of brain l 
disease. All this, I may say, has been done, with the result of J 
giving a catalogue of possibilities, rather than a representation | 
of facts. All that I propose to do in this chapter is to make j 
some observations on symptoms in genei-al ; and then to noticail 
a tew of those which are most usually considered as the special ] 
features of this class of disorder. 

Four principles will here find illustration : — 

1. That most serious diseases may exist, without corre- ] 
sponding symptoms. 

2. That urgent and characteristic symptoms may arise and 1 
persist, without corresponding disease. 
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3. That when symptoms and diaeaae co-exist, as is usually 
ihe case, the urgency of the former is not in proportion to the 
tetent of the latter, 

4. That individual symptoms, — as, for instance, paralysis, — 
may occur, entirely isolated from any other symptom of derange- 
ment, general or local. 



1. One of the most noteworthy and important considerations 
rith regard to this subject, is this ; — that diseases of the hrain, 
of the moat serious character, may exist for a long period, with- 
out manifesting their presence hy any definite symptoms ; any, 
that is, which are sufficiently marked to affix suspicion on the 
I train, 

I In the previous chapter I have given some details of an 
extensive malignant disease of the brain, the symptoms of 
which were, for a long time, only identical with those which 
were met with in cases of a totally opposite, and less important 
nature. It is known that abscess of the brain not nnfrequently 
occurs without any pathognomonic symptoms. On this subject 
M, Hay em observes : — 

" On sait, que I'encephale pent fitre le si^ge d'absc^a developpo 
Hpontan^ment, sans cause apparente, quelquefois mSme sans 
produire des symptomes appr^ciables . , ." (p. 30). 

The following passage on the same subject is from the 
Oydoptedm of Medicine, vol i. p. 302 : — 

" There are a few cases on record of extensive suppuration 
having taken place in the brain, without the manifestation of 
any symptoms indicating such a disease, until immediately 
before death. Objections have been raised, from this occurrence, 
against the value of any rules of diagnosis ; it should he observed, 
however, that such cases are rare, and that some of them are so 
superficially described, as greatly to invalidate the weight of 
their evidence. The best authenticated is one by Dr. Bi-ousaais, 
of a man in whose brain an extensive abscess was found in the 
centre of each hemisphere; and in whom no other symptoms 
had been observed during life than a peculiar dulness of manner 
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and taciturnity, which terminated in coma after thirty-s 
days' illuesa." 

That such cases do occur canuot be doubted ; aud I venturfl 
to give the following aa a typical illustration : — 

T. M., aged 33, a worker in brass, whilst following his oocupatio; 
down insensible, vomited, and was seized with general epileptifon 
vnlsions, which never ceased until death took place, in ahout an homrj 
after the first attack. The post-mortem examination of the head reTi 
the presence of an abscess, about the size of a large pigeon's egg, ii 
substance of the left cerebriini, just over the lateral ventricle ; into whicli 
it appeared to have made its way at the moment of the attack, 
previons history was very obscure i he had occasionally complaine 
headache, and on two occasions had been sick ; but, as he wa; 
rather intemperate habits, these occurrences were supposed to be due toV 
that cause. He bad never been incapable of work, nor had any Bympt«iu«M 
of a more marked character.* 

It ig evident, then, from cases like this, and from the coi 
citrrent testimony of independent writers, that serious disease 
the brain may exist, and progress nearly to the fatal termina- 
tion, without indicating its presence by symptoms such as are 
usually met with in these diseases. 

2. But the converse of this proposition is also true — viz., thi 
all the symptoms of serious disease of the brain may exist fc 



■" It is worthy of obserration tliat large collections of pus may 
parts of the body, without indicating their presence by nny sign until the mome 
of evacuation of the abscess. The folloniug case, which occurred in my practice 
a few years ago, 13 one af the best illaatrations of this fact that 1 have met with. 
Mr. F., aged S8, a solicitor, was seatud at his desk, in his usual health, one 
aftemoDii, when he felt all at ouce an overpowering desire to paaa water. On 
doing so, he noticed an unusaal thickness in the urine, and called upon me in con- 
sequence very shortly afterwards. Having sent him home, 1 eiomiued the neit 
water passed, and found an immense quantity nf pus iu it, at least one half the 
measure. This continued for several days, until many pints of pus must havo 
been evacuated. Tliere was no local pain nor tiiiidei'uess ; and no special 
disorder of the general health, except some debility. The recorery was complete 
in about three weeks. The remarkable feature in the case is, that no evidence 
whatever could be obtained, either from the patient or his family, by the 
careful investigation, of any previous symptoms of pain, discomfort, oi 
general derangement whatever. 
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1 long period, and may actually terminate iu death ; yet, on 
examination after death, we may possibly find, not only no 
disease, such as is evident to the senses, in the nervous centres 
themselves ; but even no such oi^nic change in any part of the 
body as would account for death on any recognised rational 
principles. 

H. T., aged 36, a married woman, originally of a feeble lymphatic 
temperament, is the Bttbjeot of a case illustrative of this position. The 
history of her family ia of a marked neurotic order. Her father had 
injured his constitution l>y drinking, her mother was of an exceedingly 
nervous temperament. One collateral relation was paraplegic, and one 
insane. H. T. herself had had a lai^e family, of whom several had died 
in infancy, and two of the surTivora had epileptic fits. 

Always delicate and " ailing," the patient had heen still more so since 
the hirth of her last, the twelfth child, which was now fourteen months 
old. Having an abundant aupply of milk, she had persisted in nursing 
this child up to the time of the attack to be mentioned, although she her- 
Helf felt, and it waa evident to her friends, that it was injuring her 
health, and day by day exhausting her strength. 

One morning, whilst dressing, ehe had a slight and transitory sensation 
of vertigo, which soon pa^ed away. After breakfast she vomited, and 
complained of headache, and a general feeling of illness which she could 
not explain. Her manner became agitated and her mind confused ; she 
broke off in the middle of sentences, and muttered unconnected syllables. 
Finally, an imperfect stupor invaded her, she became lielpless, and, being 
put to bed, it was then discovered that there was no power of motion 
in the left side. There was some heat of head ; the pupils were eluggisb ; 
the pulse was weak, about 100, and slightly irregular. 

It is unnecessary to pursue the detailed history of the case in its pro- 
gress and treatment. The stupor never deepened into coma until near the 
termination, nor did the mind ever clear entirely. There was no absolute 
convulsion, but several times in the day a shudder through the body, and 
occasionally a alight twitching hi the paralysed limbs. The power of 
swallowing was very much impaired. Death occurred on the eleventh day, 
apjiarently from exhaustion. 

The resnlts of examination of the body thirty hours after death may 
be summed up in a few words. There was absolutely no change observ- 
able in the brain from its normal condition, either in its substance or 
its membranes. There was no effusion nor extravasation. 

The heart was tliin and flabby, otherwise the contents of the chest 
were healthy. The organs in the abdomen and pelvis indicated no disease. 
iThe kidneys were carefully examined, but nothing abnormal was detected. 
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This case, in some of its features, resembles an attack 
cerebria. It diifers fmm it, however, by tbe presence of hei 
plegia, which is not a symptom of this disease, and in 
absence of post-mortem evidence of inflammation. 

My friend. Dr. Radcliffe, recently communicated to me 
particulars of a ease, in which the patient had been snffering 
some months from symptoms, which left no doubt in the 
of the medical attendants that there existed serious disease 
the cerebellum. He had constant pain at the back of the head 
he could only stand with difficulty, and when supported 
some fixed object ; he could not walk without assistance ; hf 
became suddenly and entirely blind ; be vomited frequently ^ 
and, a few days ago, he sank from exhaustion. A most careful 
examination was made of the contents of the cranium, but 
without the detection of any departure from their normal con- 
dition.* The stomncli and other organs were successively in- 
vestigated, but no disease was discovered to account for death. 

In the chapter on " Some Organic and Pseudo-Organic Dis- 
eases of the Brain," I have refeiTed to tbe case of Mr, P., who 
for months had been suffering from symptoms which were 
posed to indicate organic disease of the brain. A few 
weeks of the same distress, and he must inevitably have 
from wearing out of the strength ; and yet examination after 
death would have failed to detect any disease of the brain ; and 
his case would have served to illustrate this same principla 

3. Jurther, it is necessary to bear in mind, that in disei 
of the brain, especially those of an inflammatory character, 
intensity of tbe symptoms bears no sort of cori'espondence 

* Further investigation threw some little a,dditiDnaI light upon tliia ci 
appears that he hud beeo, for aoniB years, in the habit of taking BtinmL 
largely. He had also beea obliged to consnlt an oculist about hia sight, and 9 
was tiiund that there was considerable degeneration of the retina. Theae ci 
Btancaa in Bome measure explain tlie grav*at of the symptoms, and cansa U 
death to appear not altogether so inexplieable as it might be deemed a 
But all this doea not in any way afftct tho position, to illuatrate which I have (I 
Dr, Eadcliffe's permiasion) quoted the case — va. that all the iynyitoms of bnd 
disease may be present, yet the disease itself may not exist, 
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the extent of the disease * I have had occasion, more than once, 
ia previous chapters, to notice this point, and to show that in 
cerebria, and in general white softening, the symptoms are of a 
much milder and less special character than in partial cerebritia 
and softening of limited extent, notwithstanding that the former 
diseases are even more fatal than the latter. It is difficult to 
fonn any hypothesis that will satisfactorily explain this fact ; 
although of its truth, as clinically observed, I am fully con- 
vinced. 

4 The position as to the isolation of certain characteristic 
symptoms in exceptional cases will receive illustration in the 
next chapter. 

The occurrence of remissions, more or leas complete, in the 
progress of the disease, is a very remarkable and characteiistic 
feature, and one also that is much more easily comprehended 
than that last noticed. In a former chapter I have alluded te 
Dr. Abercrombie's remarks on " the deceitful appearance of 
amendment which often take place in all the forms of the 
disease" (inflammation of the brain). He says ; — 

" Even in those cases which have assumed the most formid- 
able aspect, every alarming symptom may subside. The pulse 
perhaps continues frequent, but it also is coming down ; at our 
successive visits we lind it falling regularly, and we are disposed 
to hope that a few days will bring the case to a favourable ter- 
mination. During this deceitful interval, which may continue 
for several days, I have known a parent intimate to the medical 
attendant that his further visits were unnecessary ; and I have 
known a physician take hia leave, considering his patient as 

* In tMa opinion I am not supported bj previous authoritieB. Dr. Rusaell 
Reynolds, ono ot the latest writers on diseases of the brain, when diacuBsiog the 
elements for prognosis, in " Softening," states that, " cieCerw paribus, the lesion 
is in proportion tu the osrtent of the Bjinptoina." That this should be the ease 
logically is un^nestionabie ; but, praetically, the exceptjons are so numerous as to 
render this consideration but a doubtful aid in forming a judgment in any given 
case. As an illustration 1 may refer once more to the formidable train of symp- 
toms attendant upon localised, cerebritis, as compared with tlie apparently mild 
progrias of the general disease, cerebria ; or with the almost entire absence of 
distinctive Bjmptonis io some cases of abscess, or even of malignant disease. 
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ooDvaleacent. As the pulse falls the patieut is t 
sleep ; this perhaps is considered as favourable ; ifc falls to the 
natural standard, — he then sleeps almost constantly, and in 
another day this sleep terminates in coma. The pulse then 
b^ins to rise again ; it rises to extreme frequency, and in a few 
days more the patient dies. . . . The period when the pulse 
falls to the natural standard is the time when the coma becomes 
evident, and the situation of the patient probably hopeless." 
— (Ohsenutions on Diseases of the Brain, p. 14). 

That this, like all Dr. Abercrombie's portraits of disease, is 
an accurate representation of events as occurring in certain forms 
of cerebritis, cannot be doubted. That it corresponds, or ia 
intended to correspond, to the kind of intermission that I have 
before described, is scarcely to be supposed. The amendment 
here described comes on gradually, with a pulse falling during 
several days ; the one described in a former chapter occura sud- 
denly when matters are at the worst (see the case of T. F.) The 
one is described as lasting several days, the other never lasts 
beyond twelve hours. In the one, the fact of the pulse reaching 
its natural standard is the signal for the appearance of coma ; 
in the other the pulse resumes its natural condition along with 
all the other functions. In the one there is a constant tendency 
to sleep, at the moment of apparent recovery ; in the other all 
the senses are in fully restored activity. In the one, the coma 
then developed terminates in a few days in death ; in the other 
there is a very gradual return to the previous morbid condition, 
which terminates with equal certainty in death ; but inter- 
missions may occur again, and the fatal termination may be 
deferred for weeks. They belong to the same order of pheno- 
mena, but are certainly not identical I have nowhere met with 
any account of intennissions at all resembling that occurring in 
the case just alluded to, and in the surgical one which follows 
as an illustration. 

I have said so much on this subject in the chapter on 
Partial Cerebritis, that very few further remarks are required 
, here. There ate no remissions where the disease is general, as 
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ill cerebria ; tlioy are very marked, and sometiraes perfect, in 
partial cerebritis, where ouly a porfcioD of ooe hemispliere ia 
involved. They also do not occur iu general softening, but are 
frec[uent in that of a limited character. Further, it is a matter 
of clinical observation, that these remissions occur more fre- 
quently, and in a more marked form, where convulsions are a 
prominent symptom, than where the mental functions are chielly 
involved. It may he that the wearied and diseased brain sleeps, 
■whilst the sound hemisphere is awake and exercising normal 
functions. But I am more concerned with facts than hypo- 
theses. The bearing of this plienomeiion upon diagnosis is most 
important. I believe it to be the most pathognomonic of all the 
symptoms of cerebritis. 

Coma, Convulsion, Delirium, and Paralysis— phenomena of a 
strictly neurotic order — have been so exhaustively discussed in 
all systematic treatises, that it only remains here to say a few 
words on their special relation to the forms of cerebral disease 
before mentioned. 

Coma does not occur in cerebria until near death ; but ia 
often an early symptom in partial cerebritis. It is not generally 
marked in abscess, or in the early stages of malignant disease, 
biit occurs in the apoplectic form of acute softening. Stupor, 
more or less profound, is much more common than coma iu all 
these affections, and is of so irregular a character, as to develop- 
ment and recurrence, as to baffle formulas of description. , 

Convulsions are rare in cerebria, — constant, at one period or 
iher, in partial cerebritis. The same difference exists between 

leral and partial softening. Almost the same distinction 
ipplies to delirium, which is rather of the nature of confusion in 
Le general, and active wandering of mind in the partial affec- 
laons. 

There is a kind of delirium which is not easy to define, but 

of frequent occurrence in light febrile disorders of early life, 

id in certain more serious affections of advanced age, but not 

common in middle life. For a few hours, or even for a day or 

two, when the febrile oppression seems at the worst, the patient 
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is dull and heavy, but answera questioaa quite rationally, and 
even originates observations about passing events wLich are 
applicable enough ; there appears to be no actual ■wandering of 
mind, or delusion ; but, after a little lapse of time, without any 
evident crisis or intervening sleep, the patient returns to com- 
plete consciousness, and has no remembrance whatever of any- 
thing that has passed during the period alluded to. I have 
occasionally recognised this condition when the friends of the 
patient have considered the mind to be in a perfectly rational 
and normal state ; and they have been surprised to find that all 
memo]7 of the events of that time had gone, on recovery, as 
completely aa if it had passed in perfect coma. I believe this 
state to be rather common ; and I have not observed that it has 
any unfavourable bearing on prognosis. 

Paralysis is not a symptom of cerebria (see the case of 
W. L, in the chapter on that disease). In other forms of cere- 
bral affection it occurs in every variety of extent and complete- 
ness, from any cause determining obstruction in the motor 
tracts. When accompanied by persistent muscular rigidity, it 
denotes softening of the brain tissue. 1 propose to devote a 
short chapter hereafter to this symptom. 

Amongst general sJ^nptoms, one of the most important is 
Vomiting. This act has certain apparently definite relations 
to cerebral inflammation ; yet it is one the precise significance of 
which, it Ls very difficult to ascertain. So far as 1 have observed, 
cerebria always commences witli one vomiting, and no more. 
Simple and tubercular meningitis and encephalitis often com- 
mence with vomiting, which is repeated at intervals for perhaps 
two or three days. It also occurs sometimes at the moment of 
cerebral hajmorrhage. When vomiting recurs at intervals in the 
course of an established brain disease, it generally indicates in- 
crease or spread of inflammatory action. 

All these are facts that are well known and recognised. The 
difficulty with regard to vomiting is to know when it is cerebral 
and sympathetic, or when it is of gastric origin ; and, notwith- 
standing the excellent rules given in special treatises for the_ 
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F-distinction, tlie difficulty remains. Certainly I have, even within 
the last fGW months, frequently seen cases, amongst children, 
■where vomiting has oceuiTed without previous illness or warn- 
ing ; where the tongue was perfectly clean ; where there was not 
tthe least epigastric tenderness ; and where there was no pre- 
ceding nausea, as was evident from the little patient's being in 
high spirits up to the moment of the attack ; and where, not- 
withstanding, there was no subsequent development of brain 
flymptoms. I liave even seen this rccnr, morning and evening, 
for some days, without any other detectible disorder of the 
healtli, which appeared perfect in the intervals. I can only sug- 
gest, in these cases, the extremcst carefulness in watching for the 
» development of any more serious complication. 
The pulse furnishes no specially pathognomonic indications 
in affections of the bi'aiu. Irregularity is the character generally 
predicated of it ; but this is a moat uncertain indication. In 
cerebria the pulse rarely rises above 100, except at the end of 
life, when it becomes rapid and flickering. In one case pre- 
viously mentioned (No. III.) it never rose above 90, until the last 
few honrs. In cerebritis (partial) the pulse is slow at first, then 

Plises to 120 or more when the period of excitement comes on ; 
- falls again after a day or two ; and if the disease progresses in 
an acute form, it varies from 100 to 150 to the end of life, fre- 
quently being irregular, but not intermittent. In meningitis 
there is a more uniform high rate. In malignant disease there 
is little aasistancB to be derived from the state of the pulse ; it 
is often unaffected. In softening of the chronic kind there is 
no appreciable change ; but feebleness of the circulation corre- 
x)nds to that of all the functions. In the forms of softening 
which are of acute or sub-acute inflammatory origin, the 
i made with refercuce to inflammation apply equally to 
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The tongue is often unaffected in acute d 
■with a thin white layer as of mUk. In the early and premoni- 
tory stages of tubercular and simple ineuingitis in children, it is 
iisnaUy very much disordered ; but there is nothing distinctive 
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in this that will serve to mark the special nature 
pro aching affection. 

Constipation is a very general symptom of all forms of 
inflammation of the hrain ; but much leaa marked in cerehria 
than in the partial forms ; and much more amenable to mild 
treatment hy aperients. 

Tlie Temperalwre is an important element in diagnosis. Both, 
cetehria and encephalitis, as well as the more distinctly mark( 
forms of meningitis, sometimes very closely resemble continut 
or remittent fever ; but, as a general rule, it may be held thi 
the temperature rises higher, by two or three degrees, in fev( 
than in brain aifections. In cerebria the temperature rarel; 
rises to 101'5°, I believe never above 102° ; and even in acute 
meningitis I have no record of any temperature higher than 
103°. In chronic inflammation and softening there is often local 
heat of head ; but rarely any notable rise in temperature gener- 
ally, as measured by the thermometer. 

Pain may be considered as centric and peripheral Centric 
pain, or headache, is a most variable sign, — sometimes severe, 
sometimes shght, and again at times absent altogether. In cere- 
bria there is usually a Httle headache at the onset ; afterwards it- 
is almost uniformly denied, although, as previously stated, it i«i 
probably present ; hut, owing to the general sensibility being, 
it were, benumbed, it is hardly translated into consciousness. Ii 
partial cerebritis, and acute and sub-acute softening, pain is ai 
very constant symptom, and, for the most part, mther severe and 
localised ; but, in some rare cases, I have known its existencft^ 
denied altogether. In chronic affections, headache, in a mild 
form, is very frequent ; but the most general complaint on the 
part of the patient is rather of a "strange sensation," that he 
cannot further describe. A "scraping and gnawing" local pain 
is described by some writers as attendant upon ulceration of thfti 
brain. Of this I have no personal knowlcd; 

The peripheral pains that attend softening and partial in*] 
flammatory affections are so various as to defy any attempt 
logical classification. "When they occur in paralysed limbs. 
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are sufficiently comprehensible ; and here they often act aa 
serviceable barometers, giving premonitory indicationa of any 
approaching change for the worse in the weather ; and, as I have 
often had occasion to notice, become sensibly worse when the 
wind changes from the south to the east, even when the temper- 
ature of the room has kept to the same point. But the pain may 
be elsewhere, in regions apparently outside any morbid tracts. 
It may ho superficial on the head, at a distance from the seat of 
disease, and on the opposite side, as in the case of T. F., men- 
tioned in the chapter on Partial Cerebritis. In another case the 
paralysis with rigidity was confined to the right arm and shoulder, 
but the pain most constantly and uniformly present was in the 
calf of the left leg. In a third, a constant pain was experienced 
when moving the paralysed limb, just below the upper dorsal 
vertebra, a little to the opposite side to the one affected. But 
it is needless to accumulate instances ; all practitioners are 
famihar with these irregular manifestations, which cannot be 
reduced to any rational formula of causation. 

One practical point may here be mentioned in connection 
with this subject.^that a considerable proportion of the pains 
occurring in paralysed hmbs dependent upon softening, which 
are considered to be of a neuralgic character, and are treated as 
such, are really altogether dependent upon position, and may be 
relieved very frequently, without any medical treatment, by 
mechanical contrivances for support, I saw recently a case of 
this kind, where the patient had been suffering intolerably for 
some time from pain in the left (paralysed) shoulder. All 
treatment, both local and general, had entirely failed to give 
relief ; but a spHntj so armnged as entirely to take off the weight 
of the arm, was attended by immediate and permanent benefit, 
the pain being quite removed. Doubtless the effect of position 
is well known to most practitioners ; but that it is ireqnently 
forgotten or overlooked, is also not to be questioned. 

Affections of speech furnish most important and interesting 
elements for the recognition of disease. Tliey occur under various 
forms, which it is of importance to distinguish. Speech may be 
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lost from a local affection of the vocal apparatus ; but with thi 
we have no concern at present, as there is no danger of its being 
mistaken for a symptom of cerebral disease. When obviously 
connected with disease of the brain and paralysis, absence of the 
power of speech occtirs also in very different forms, chiefly these 
three : — (a) it may he due to absolute paralysis of one half of the 
throat and face ; (6) or to entire loss of memory of the meaning 
of words ; or (c) to loss of the faculty of speech absolutely, in the 
form of incapacity to articulate, and so express the ideas that do 
exist. 

In tlie first case, the difficulty is merely mechanical; t 
intellect may be perfectly clear, but the hemiplegia having inva( 
the muscles of the throat and larynx, they no longer answer to t 
will Speech here is only imperfect, slovenly, and what may "b 
described as " slobbering." 

In the second case the mind has become a blank, to a moi 
or less complete extent ; and the faculty of speech is subs 
acquired aloDg with the restoration of other knowledge, in the" 
same way as it is learned by a child. This is properly caUed 
Amnesia. 

The third form, or true Aphasia, presents itself under i 
varieties, which depend upon the different conditions of t^ 
intellect. With entire absence of the power of articulation, t 
patient may have almost every gradation of formative or n 
nitional intelligence. Thus, beginning with loose letters, be 
not have any power whatever of combining, or even attempting" 
to combine them ; he may spell a name or word, hut incorrectly, 
as by transposing certain letters, and such transposition may be 
always on one system, or otherwise ; he may spell any familia 
word correctly; he may be able to write, coherently or incc 
herently ; or, finally, he may, after a lapse of time, evince t 
iDteUigence not far removed from its original status. As ameiu 
ment progresses, the speech may improve pari passu with 1 
intelligence, or it may remain as at first. 

In the most complete aphasia, the amount of articulation | 
confined to such ejaculations as H^, H6, and Hod, always utten 



I 



SYMPTOMATOLOGY. 123 

r^nth on excess of aspirate or blowing sound. As intelligence 
improves, the patient uses these with repetition, in combination, 
and with various inflections, evidently thinking that he is con- 
veying his meaning to his auditor. The first advance made upon 
this state is usually an attempt at the word " No" — ivhieh is 
generally " Ho ;" afterwards "Yes" is tried, but with less success; 
for a long time being only "He." 

A curious phenomenon occurs in some cases during their 
progress, which will be best understood by an illustrative casa 

B. H., aged 45, a carpenter, O. P. at the Notional Hospital, had nine 
months ago an attack of right hemiplegia, with total lose of the power of 
Bpeech, which had not returned, beyond the ahove-mentioned monosyllftblefl, 
when he firat came under notice. He has never regained any power what- 
ever in any of the muaclcB of the right half of the hody ( but there is now 
a noteworthy change in his attempts at speech. He addresses to me long 
sentences, which are evidently explanatory of hia sensationa and emotions, 
and in whicli the combinations of consonants and vowels are at least as 
complex as in ordinary language ; but there is no distinguishable word, 
or semblance of word, in them. He thiuis he is comprehensible, and 
seems disappointed that it is not so. There is no other marked sign of 
mental derangement. 

In another case, the patient, a married woman, aged 38, has recovered 
the poaer of speech entirely, as fo articulation, but the answers to ques- 
tions are all quite wide of tlie mark ; for instance, "Have you any pain?" 
will perhaps be answered, " Yes ; I went this morning, but she was not 
at home," — and to " Will yon put out your tongue?" she will reply, " I 
heard ao yesterday." And all Uiia is said in the most compoaed and appar- 
ently rational manner. Tliis ia only connected with apliasia by ita 
previous history ; the defect ia now in the intellect. 

Aphasia is a very grave symptom ; but as I am now only 
treating of it as a symptom I shall not dwell upon it longer. 
The valuable article on " Softening " in the System of Medicine, 
by Dr. Eeynolds and Dr. Bastian, contains very full details 
on this subject ; and to it I refer the reader for every infor- 
mation ; and also to the most interesting paper read by Dr. 
Etoadbent before the Medico-Chirurgzcal Society, on February 
the 3d of this year (18'?2) ; in wliich will be found the reasons 
for locating the faculty of language in the " left third frontal 
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gyrus ; " a subject on which I have abeady made some obser- 
vations. 

In conclusion, I would suggest, that as loss of memory of 
words is known by the name of Amnesia, it might be convenient 
to classify those cases where mechanical difficulty of articulation 
is the prominent feature under the name of Aphemia ; retaining 
the well-known title of Aphasia for the cases characterised by 
both physical and psychical disturbances. 

I have scarcely alluded to the state of the mental functions 
as manifestations of disease in the brain. Irrational as it may 
be to separate the physical from the psychical order of pheno- 
mena, I have avoided the latter from a wish not to open up a 
subject of such magnitude, which I could not hope to treat pro- 
perly in a short work like the present. 




ON PAHALYSIS AS A SYMPTOM. 

' hng appeared to me expedient to devote a short chapter to 

the special notice of Paralysis as a Symptom of brain disease, 

partly because of its intrinsic interest and importance, and 

-.partly because, notwithstanding all that has beeu written, and 

1 writteu, on the subject, there are still certain points in its 

saring upon other phenomena that have scarcely received the 

ttention they deserve, — especially those connected with its 

Ution3 to volition. 

1. The form, of loss of power to be here noticed is Cerebral 
^ralysis, of which Hemiplegia is the type, in contradistinction 
d Paralysis, of which Paraplegia is the type. 
Cerebral paralysis is generally unilateral, occurring in one 
r both limbs of the side opposed to the lesion in the brain, — 
k fact so well known that it is only mentioned here as a point 
' of departure for the variations observed. It may exist in the 
arm alone, or the leg alone ; but when this appears to be the 
case, it is rare that careful investigation will not discover some 
less marked failure of power in the other limb. In some few 
instances the paralysis is in the arm of one side, and the leg of 
the other, — which phenomenon I believe to be associated with 
some disease of the pons varohi or the corpora pyramidalia. 
Another form, and a very hopeless one, I have witnessed several 
times within the last year, where the loss of power has com- 
menced in one leg, and after attacking the arm of the same side, 
has, in the course of a few weeks, or even months, passed over 
to the arm of the opposite side, and descended to the leg, leav- 
ing all the limba very feeble, but not totally helpless. In order 
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of hopefulnGss, I ahould place, first, complete simple hemiplej 
without rigidity ; next, paralysis of one limb, with some rigidity ; 
thirdly, the cross paralysis ; and lastly, as the least hopeful, 
the creeping affection just described, ia which our efforts ought 
rather to be directed towards alleviation than cure. 

There is a general cerebral paralysis (not the ' 
progressive paralysis " of late writers) in which all the limbs are;! 
from the first powerless, almost always appearing as an acute. | 
affection — the result of apoplexy. This is generally sympto-J 
matie of htemorrht^ into, or in the neighbourhood o^ the 1 
medulla oblongata. 

Besides these, there are innumerable forms of local or partial.! 
paralysis, losses of power in certain sets of muscles, or one ( 
two isolated ones ; also of the parts supplied by certain nervsEk-l 
Of these latter the most familiar are the paralysis of the muscular ' 
nerves of the eye, and that of the portio dura supplying the 
muscles of the face. These have all been often and fully in- 
vestigated before, and therefore require no notice here. I would 
merely say that, with regard to facial paralysis, it appears to 
me to be due to a local affection in the stylo-mastoid canal — 
much more frequently than is generally supposed. In certainlyJ 
not less than four out of five such cases, I find it easily removec 
by treatment adapted to that view, as successive small blistera 
over the point of exit of the nerve, 

2. The mode of invasion of paralysis is extremely variom 
Viewed in relation to symptoms of general disturbance, it n 
occur before these, with them, or after them ; or finally, tlw 
paralysis may exist alone, beginning and ending as such. 

E. L., aged 32, merchant, was seated at a table, in perfect healtliJ 
playing some small game of cards with his siater. In the midst of thai 
game, without any warning, or any other lemalion, he found himself unable ' 
to raise his left arm to reach the cards. On trying to rise from the table 
he found that the left leg also was entirely powerlesa. Symptoms of 
oppression and semi-stupor came on afterwards, but not for sc 
The rctoTery was ultimately complete, with one eiception, to be noted 
afterwards. 

M. A., aged 38, a seamBtress, went to bed in her usual health, wU 
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r robust. She awoke in the morning at her usual time, and 
found that the right side waa entirely powerless. She eiperienccd at the 
time, and for a day or two afterwards, no feeling of illness. Afterwards 
some headache occurred, but it was not violent ; there waa no stupor nor 
au7 special phenomena, further than general disorder of the health. 
Recovery waa complete. 

A. L., aged 23, a clerk, under my care at the National Hospital, was 
in lis usual health at hia desk one mornint;, when the left side became 
suddenly powurlesa. He has experienced no disorder of any of the 
functions either before or since the attack. There is no great amendment 

f&niing the lost four months. 
I In another case, of which the previous history ia imperfoct, 
except that the hemiplegia (left) came on without ineensibility 
or any suhsequent illness, and remained unaEfected for the 
remainder of life, about two years, — death apparently resulting 
from general decay of the strength, — the brain was carefully 
examined throughout, without any trace of softening or other 
disease being found. It should be added, however, that no 
microscopic examination was made of the tissues. The notes 
of this case are so incomplete, that it is only instmctive in one 
particular — -viz., aa indicating how serious are the phenomena 
that may result from a lesion imappreciable by the unaided 
seuaes. 

The two following cases, singularly illustrative of the isolated 
character which paralysis occasionally assumes, occurred during 
the present month (March 1872) at the National Hospital for 
■faialysis and Epilepsy. 

I W. B., aged 43, a labourer, is the subject of complete left hemiplegia. 
Fifteen months i^o he was out of doors in very cold weather, when he 
suddenly felt all power leave tlie arm and leg ; and he has remained 
nearly helpless ever since. He absolutely denies having experienced any 
pain or other ineonvenience, either before the attack or since. Hia 
appetite and general feeling of health have never been in the least 
affected ; and he states that he never had a day'e illness iu his life. All 
the functiuns seem to be noiinally performed ; and there is no evidence 
of disease in any of the thoradc or abdominal organs. In short, I could 
detect no departure from a perfectly nonual condition, except the one 
£iict of loss of power in the side. 
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J. A., aged 35, a coachman, was walking in Oroavenor Square, wliun 
he completely lost the power of speech for about twenty minutea. He i» 
a thoroughly reepeetable and intelligent man ; and he asBured me, that 
although he was perfectly couscioua all the time, and knew quite well 
what he wanted to B«y, he could not form one syllahle. This passed away 
completely, and he has had no difficulty of the sort since. He continued 
quite well for a week, when he lost the use of the right arm and leg, 
without any vertigo or nneonsciousnesa, or any other flymptom whatever. 
The pawlysis affected the whole of the muscles of the side, those of the 
face included, Thia is ahove a year ago. There is now soma return of 
power, hut the distortion of the face is atill very manifest ; and during 
the whole time there haa been no disorder of the general bealth or 
senMtiuns. 

Id neither of these cases could I trace any family liability to such 
affections ; in neither was there any syphihlic history. There was not 
the least suspicion of, or reason fur, deception in either of them ; and 
although I sought dnigeotly, I could find nothing to which I could 
reasonably attach the piiralysis. 

Tlie cases in which the paralysis occurs iidlJt or after the 
sensible symptoms of general disorder, whether apoplectic or j 
otherwise, are too familiar to requife notice. It is to 1 
marked, that the prognosis of the former class is much moi^ 
favourable than that of the latter, where the paralysis creeps o 
insidiously aft^r some days of illness. 

There is one remarkable and interesting mode of invasioi 
which the following case will serve to illustrate : — 

F. N., aged 33, the wife of a working man, very near to her co 
ment, was dressing her hair one morning, when, without loss of cons 
nesB the Ufi side became suddenly and completely paralysed, 
passed away in a few hours ; hut, in twelve hours after the first attack^B 
second occurred, with symptoms of apoplexy. There was great stupo 
but not jxrftct coma ; and the rij/U side was found to he totally p 
lysed, both as to sensation and motion. The pulse was high, and t 
general syniptoma very alarming. It is not necessary to pursue the oi 
in all its details. Delivery was suecesafidly accomplished, hut the c 
did not hve. After about three weeks the most uigent syniptomi 
disappeared, and she was brought to the hospital i remaining- complet 
hulpless as to the right side, unable tti move, and quite incapable 
iu any degree whatever, hut improving in general health. 

The recovery never went beyond a partial restoration of power ii 
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leg. The arm became rigid, with the oconrrenee of spasmodic twitchinga. 
The aphasia was complete for many montha ; but by degrees she began to 
learn to speak in monosyllableg, exactly as a child might learn. Pour years 
after the attack ahc was still alive, able to speak very imperfectly, and with 
no material change in the motor functions. I have seen several such cases 
09 this, where the permanent paralytic alFection was consecutive to one of 
a transitory nature on the other aide ; but I liave neiwr seen one of tSiis 
kind recover completely. The prognosis ia much more grave than where 
the attack is primary. I am not prepared with any rational explanation 
of the phenomena, or of the reason why the secondary attack should be so 
m,ach more obstinate than a primary one. 

The paralysis that occurs in an arm or a leg, or Loth, in 
children and youths, consecutive to chorea, ia generally very 
obstinate, but not usually permanent, unless, as not unfrec[uently 
happens, the cause of both be centric, when it is ahuost always 
a severe, if not permanent, affection, 

Of an entirely different nature is the tremor or jactitation 
that occurs at a later period of paralysis that has been accom- 
panied by rigidity. It ia most frequent in tlie arm, but may 
occur in the leg also. It undoubtedly indicates a very grave 
organic lesion in the brain ; and the paralysis that is thus com- 
plicated is rarely removed. The jactitation is often violent, and 
requires much force to control it. As a symptom, it is more 
amenable to opium than to any other form of internal treatment. 
The constant galvanic current has also a favourable alleviating 
inSuence. 

3. The relations of motor paralysis to that of sensation are 
very variable; but they are so familiar as to need no special 
notice. I shall only mention, in passing, one rather singular 
phenomenon, which has presented itself to me more than once 
recently. I refer to hyperassthesia of the paralysed limb, accom- 
panied by diminished sensation in the sound one. The former 
state is common enough ; the presence of the latter appears to me 
anomalous, but doubtless admits of some physiological interpreta- 
tion. As we know, with a certainty at least etiual to that attach- 
ing to any physiological facts, that there are distinct tracts in 

brain ministering to the motor and sensory functions, and 
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that these, though physiologically diatinct, are in close anal 
mical relationship, wc can have no difficulty in unilers landing 
how the utmost complexity in the combination of the symptoms 
belonging to each order of functions should occur. Neverthelei 
it is not easy to foretell, in any individual case, with curi( 
distributions of motor and sensory disturbances, what will 
the precise morbid changes observed after death. 

4 The extent and intensity of the paralysis will not 
in proportion to the amount of lesion in the brain, but to 
position. The most cursory consideration of the developmental 
anatomy of this organ will suggest that a very small amount of 
injury to such parta as the corpora pyramidaHa or olivaiia, or 
the crura cerebri, will produce disturbances of function i^\ 
much graver order than a much more extensive lesion in 
substance of the hemispheres ; just as an injury to the root of, 
tree would be more fatal than a much larger injury to 
branches. Practically this is found to be the case. It will 
remembered that in some of the cases previously related, where 
the disease was superficial in the hemispheres, there was little or 
no paralysis ; whereas, reasoning by analogy, a tenth part of tl 
injury to any of the parts just mentioned would have 
speedily fatal. 

5, The last point which I have especially to notice concern-' 
ing paralysis (considered merely as a symptom), is its relation 
to volition. In certain cases a limb may appear to be partially 
paralysed, and the patient may seem unable to make free use 
it, not because power is actually lost, but because the wUl to 
it is not habitually and strongly exercised. The channel 
volition seems imperfect, clogged, or obstruct-ed — to use a mi 
rial figure. And this volitiontd defect may be primary as 
as consecutive to partial recoveiy. I do not know how better 
explain my meaning ; but a sketch of two or three cases, out of 
many that I could relate, will make the condition referred to 
comprehensible. 
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J. N., aged 3B, a mechanic, applied to me nt the hospital a few wi 
ago, for an afTectiou of the kft arm and liaiu.1. He stated that he 
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lately found a difficulty in nsing it ; that it was not bo Btrong as it used 
to be ; and that there was a " eurioua senstttion" in it. I was quite con- 
vinced that these complaints were not feigneil ; for, besides that there was 
no motive for, and nothing to be gained by, {limulating a disease, there was 
different reaction to the galvanic current on the two eidea. Vet, on testing 
the strength of grasp of the two hands by the dynamometer, they were 
found after several trials perfectly equal. He is still under treatment, which 
includes faradisation, and is deriving benefit from it ; still pursuing bis 
usual avocations, although with difflctdty. If I might hazard a hypothesis, 
I should say that a lesion esdats in this case beyond the motor tracts, and 
those elements of the organism (whichever they may be) which preside 
icially over the origination of volition. 

Another case at the some institution hail incomplete right hemiplegia, 
affecting the arm. Ho also is still under treatment, and is greatly 
iproved. He is at work as a tinner, as usual, but complains that his 
id is Edll weak. The dynamometer shows no difference now in the 
of the two sides. 
But the most marked illustration of thia state of things ia 
found in the continuation of the history of K L., the subject of 
the first case related in tliis chapter. It is now above twelve 
years since his attack. The urgent symptoms only lasted two 
or three weeks ; the limbs soon began to recover their power, 
which recovery was aided by mechanical and galvanic agencies ; 
and in a few months his restoration was practically complete. 
! Tet he walks into a room, lame, with an imperfect lifting of the 

■left leg ; the arm hangs apparently loosely by his side, and 
wems to droop from the shoulder. When seated at table he 
uses the left arm as little as possible, and wUl rather reach over 
for anything at his left side with the right arm, than take it in 
I the natural and obvious way. With all this tliere is no wasting 

I of the muscles, nor any lack of firmness ; and when called upon 
to iise the left hand, the grasp is strong, even crushing, — 
certainly much stronger than the hands of most men who have 
never been paralysed ; and the dynamometer indicates no dif- 
ference whatever in the power of the two hands. I have not 
tested the legs accurately, but I believe there is no actual dif- 
ference in their strength. Many persons attribute these and 
allied phenomena to " habit ;" but I cannot help thinking that 
the explanation is not so near the surface. What it really is 
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will probably loDg remain unknown ; for in sucii cases as these, _ 
where recovery is an essential element, it is scarcely likely that 
any possible post-mortem investigation would at anyfutnre tim 
be attached to the previous history. 

And yet, under any system of psychology o 
may fairly be assumed that the will, or in other words, tbeM 
faculty of suggesting motion, has its seat, or exerts its functions 
in a set of cells and iibres apart from those which actually 
originate the motion itself. And if this be so, there will also 
doubtless be fibres or nerve-tubes conveying the mandates oiJ 
the will to the motor centres ; and it is not diflicult to under-J 
stand, under this view, how either the suggesting organ itself ' 
may have been injured, or the conducting tubes in those cases 
where the muscles of a limb, although quite strong in realitj-, do 
not act readily and under the ordinary exercise of volition ; 
whilst they are perfectly capable of performing their normal 
functions when a special call is made upon the energies of the 
wilL Considered with reference to the motor centres, the lesion 
in these cases is extra-centric ; whereas in ordinary cases of 
impaired mobility the lesion is intra-centiic. 
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CHArTEE XIV. 



ON THE TEEATMENT OF INFLAMMATION OF THE BRAIN. 



The treatment of the various inflammatory affections of the 
brain has to be conducted on general principles ; as we know of 
no agencies which act specifically on these diseases. How much 
we can do to control and modify tiiem is not easy to determine. 
Three positions may be considered as established :— 1. That in- 
flammations of the brain are very fatal, and of the gravest pro- 
gnosis. 2. That we can influence their progress to some extent, 
as will be further shown when speating of the effect of purga- 
tives. 3. That diseases which present all the phenomena of 
cerebritia in their commencement, do frequently appear to be 
cut short and to be removed by the use of certain remedial 
measures. This has been illustrated in the chapter on Partial 
Cerebritis ; and who, indeed, has not witnessed symptoms closely 
resembling the approach of serious bypenemic disease of the 
brain dissipated by a venesection, a smart purgative, or even a 
i^fUll dose of opium 1 

The principal therapeutic agencies upon which wo are accus- 
tomed to rely in the treatment of these affections, are depletion, 
cold, counter-irritation, mercury, purgatives, and sedatives. Upon 
leach of these I propose making a few remarks ; and afterwards 
triefly noticing some other means of less general application. 
1. Bearing in mind what has been formerly said concerning 
le condition of the circidation in the brain, we shall be able to 
deflne the limits of our powers in respect of depletion, general or 
local, as well as the nature and extent of the vascular disturb- 
ances that we can hope to relieve. "We have seen that, owing 
to the peculiar physical condition of the brain, we cannot at any 
given time lessen the erUire mass of the blood contained in it, so 
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long as the cranium continues to be a closed carity. In fracturaj 
or penetration of the sbiiU from any cause, the conditions t 
entirely changed 

"WTiat tlien can we do by depletion ? Much every way. We J 
can equalise and restore the disturbed equilibrium between the i 
arterial and venous systems ; and we can reduce or remove that j 
potential or dynamic pressure about which so much was 
former chapter, — pressure which, although it does not lessen the I 
volume of the brain substance, alters its molecular arrangement, I 
so as to prepare it for, or predispose it to, any subsequent morbid 1 
alteration. 

What then are the indications for the use of depletion? If I 
there be inordinate arterial action, every pulse is acting more or I 
less like a blow on unyielding tissue ; and it is only rational to I 
suppose that, unless there be some forbidding circumstances, we i 
shall be acting beneficially in reducing the entire mass of blood I 
and the force of the arterial pulse by a general bleeding. Clinical I 
illustrations of the use of this practice, and its favourable results, I 
will readily s\iggest themselves. But we must be veiy sure that | 
the arterial excitement is real. I have seen death result in a 
hour after bleeding in inilammation of the brain of traumatiia 
origin, when the pulse was full and bounding, but too com] 

Where there is no arterial excitement, but congestion, or ufl 
slow passage of blood through the brain, resulting from venoiiB I 
obstruction, depiction is again of service, but requires great carej 
in its use. General bleeding will rarely be admissible here, buB^ 
leeches and cupping are often very beneficial, and, as the expi 
ricnce of all will suggest, often remove very threatening symp 
toms. It is scarcely necessary to add, that these meaaurea t 
not to be used in all cases where arterial excitement or venous^ 
engorgement occurs. These may occur aa transitory or ahnof 
physiological conditions requiring no treatment. They may also* 
occur as a veiy marked pathological condition (as in epilepsy),! 
yet neither require nor admit of depletion. It is only when thq 
occur as persistent signs of a new and advancing disorder t 
circulation, that these remarks apply. 
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And again, when there is neither arterial excitement nor ven- 
ous congestion primarily, but the morbid change has commeiiced 
in the capillaries, and spread from them as a focus of disease, 
depletion is not indicated. There is no disturbed eq^uilibrium to 
restore, nor any especial pressure to relieve, and therefore blood- 
letting would not only be useless, but, by reducing the strength 
of the patient, would lessen the possible chances of natural 
restoration. Tliis condition I believe to have existed in the 
tliree cases related in the chapter on Cerebria. I certainly have 
never tried depletion in cases of this kind, and therefore cannot 
say from actual experience what might be the result. 

It will follow from the same line of reason that depletion 
will not be indicated in the chronic forms of inflammation, nor 
in softening. In the course of these diseases some local deple- 
tion may occasionally be of service in the relief of symptoms 
dependent upon accessions of excitement or congestion ; but its 
propriety must be decided by the urgency of these symptoms in 
each case, as no genei'al rules can be given. Small abstractions 
of blood from the nose, the arm, or the instep, are occasionally 
Tery useful in relieving symptoms. 

Bleeding is generally more admissible in encephalitis and in 
idiopathic meningitis, than in inflammation confined to the sub- 
stance of the brain, or iu secoudaiy meningitis, occurring in the 
course of other diseases, as fever or acute rheumatism. 

2. Next iu order to depletion, our most important agent is the 
application of cold. Familiar as is the use of this remedy to all 
practical men, it may be questioned whether its modiis operaTuli 
is well understood. It is popularly supposed to contract the 
vessels of the brain, the effect of which would be to diminish the 
entire mass of blood in the organ. But, as we have before seen 
reason to believe that this cannot be done, this theory of its 
action cannot be the correct one. And yet it may not be denied 
that it has a very powerful influence over the state of the cere- 
bral circulation. This must be effected, if there be any force in 
the views previously entmciated, not by lessening the calibre of 
the vessels generally, as by the mechanical power of cold to con- 
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tract bodies ; but by equalising the disturbed balance betwee 
the arteries aud veins by its influence over the vaso-motor I 
nerves. And this is quite in accoixiauce with the practical con- I 
aideration, that the application of cold is much more useful ia I 
cases where there is evidence of arterial excitement, than in I 
those where venous congestion predominates. If the mechanical | 
theory were correct, it should be equally serviceable in any c 
where vascular fulness was the prominent symptom, whether 
arterial or venous. 

As a matter of fact, however, the use of cold is a most potent I 
agent in brain diseases. Its value and its modes of application I 
h^ve been so often aud so fully set forth, that I need not dwell 
upon it here. I have only to say, that in almost all cases, 
whether acute or chi-onic, where cold is admissible, I very much 
prefer frequent sponging with aired or even warm water, leaving 
it to produce cold by evaporation, to the use of ice or any pri- ^ 
marily cold application. For some years I have been in the I 
habit of using this method in preference to the usual practice of 1 
the application of ice or cold water, and the results have been i 
much more favourable, so far as I can judge, than those attend-, I 
ing the latter mode of treatment. In chronic inflammation of 1 
the brain, I know no other agency that affords so much relief to | 
heat and pain. 

Of all the modes of applying cold, certainly by far the most 1 
immediately powerful is the continuous aspersion of the Iiead by I 
cold streams of water. There are, however, some objections to 1 
this treatment ; firet, the diflGculty of its effective application ; 1 
and secondly, the fact that if it be not veiy carefully used, itsl 
depressing influence is very dangerous. In certain cases it is of 1 
extreme value, as in some forms of violent mania, and in acute I 
delirium— the "ddireaigu" of French writers. It is a favourite J 
practice of many of the Continental physicians to combine this J 
aspersion with the warm bath, prolonged for many hours at a- 1 
time. It is said to have the most favourable effects ; and the I 
cases given in illustration would certainly appear to commend I 
its adoption. I have no jJersonal experience of its use, aud the. J 
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,t difficultiea attendant on its application in private practice 

I are not readily to be overcome. 

3. Counter-irritation in its various forms ia a most valuable 

' ^ent in the treatment of affections of the brain. These appli- 
cations are generally understood as not being proper in the acute 
stages ; and this ia quite correct as regards direct treatment to, 
or in the immediate neighbourhood of, the head. But applied 
at a distance, as to the legs, for purposes of revulsion, their use 
is both admissible and expedient It is not customary nor 
desirable to apply blisters for this purpose, but rather vesicants, 
■which take effect more speedily. Mustard poultices are in 
most frequent use ; but the most powerful agent with which I 
am acquainted is a folded towel, dipped in boiling water and 
applied to the inner side of the calf of the leg. I have often 
Been an almost immediate restoration of consciousness follow 
this treatment in voiy formidable hyperiemic conditions of the 
brain ; and it is rarely attended by any subsequent serious 
mischief. 

In sub-acute or chronic cases, and in the after-stages of 
acute affections where coma has supervened, blisters to the scalp 
itself or to the neck, are most valuable adjuncts to the treat- 
ment. According to circumstances they may be healed and 

' repeated ; or they may be kept open as a pus- discharging 
surface ; or they may be dressed with mercurial ointment. In 
some cases of apparently impending inflammatory softening 
now under treatment, I find consecutive blistering the only 
reliable agency. "When the blisters are omitted, the symptoms 
become more grave ; when they are re-applied, the conditions 
improve. 

In still more chronic cases issues and setons are especially 
applicable, and attended with veiy favourable results. Some 
cases of (supposed) softening appear to be ciured by their in- 
fluence, and very many are greatly benefited. 

There is a very insidious form of brain disorder, the nature 
of which is not well understood, occurring in children from 
seven to ten or twelve years of age. It is characterised by dull 
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headache, a sluggish and rather dilated pupil, heaviness otM 
manner, with occasional outbursts of causeless passion, and e 
tendency to stiimble and even fall, without any loss of con-: 
aciousness, and where there is nothing to stumble over, Ini 
many of these cases I have observed the happiest results to-l 
accrue from a seton in' the neck, kept open for several months, 1 
almost without any other treatment except the ordinary regula- 1 
tion of the general functions. 

4. Without entering upon the vexed question of the influ- 1 
ence of mercury over inflammation, I have here only to treat I 
of its practical use in affections of the brain, apart from theo- I 
retical considerations. In meningitis and enceplialitis mercuiy I 
is all but universally acknowledged to be of the greatest value.-! 
It should be given freely in acute cases, so as to produce a rapid I 
impiijssion upon the system ; and this may be aided by in- 
unction. In tubercular meningitis it is generally considered 
unnecessary and unsafe, except as an occasional purgative In 
a previous chapter, however, I have given some particulars of a ' 
case which would seem not to bear out this view ; and I believe I 
that many such might be found in the records of hydrocephalus. I 

In chronic and obscure affections of the brain merctuy is a I 
very valuable agent, when given in very small doses over a I 
prolonged period. The best form is, aj^cording to my experience^ J 
the Liq. Hydrarg. Bichlorid. in doses of jsa. or gj. once or twice 1 
a day, I have seen much benefit derived, in cases of localised f 
chronic softening, from the compound of mercury, arsenic, and J 
iodine, called " Donovan's Solution," in ten-drop doses. Before I 
prescribing in these eases, great care should be taken to dia- 1 
tinguish, as far as possible, cases of simple degenerative diseaoe I 
of the brain from those which have an inflammatory origin. In I 
the latter the slow action of mercury is likely to be of greafes 
advantage ; in the former it can but do harm and accelerate th%| 
end. 

Of the effect of mercury upon Cerebria I can say but little ; I 
indeed, in all matters concerning the treatment of this disease I T 
speak with the greatest hesitation, having never found any 1 
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definite reaiilfc, or any favourable modification even of symptoms, 
produced by any measures that have been adopted, 

Tho benefit derived from mercury has often been attributed 
solely to its effect on the secretions, an opinion which I need 
not spend any words in controverting. 

S. There is no kind of internal remedy which has so power- 
ful an influence over the symptoms (at least) of inflammatory 
affections of the brain as purgatives. Indeed, I think it is not 
too much to say that they produce a stronger and more evidently 
beneficial effect than any class of agents whatever. Constipation 
is a very constant symptom of aU forms of encephalitis, and its 
relief is evidently a primary indication ; but it is not by merely 
relieving this condition that we obtain the strongly characteristic 
advantages of such medicines, but by actual purging so as to 
produce numerous and watery evacuatiooa This seems to act 
as a derivant, and to rcheve the oppressed brain even more than 
actual depletion, and with less risk of subsequent injury, in the 
acute forms and stages of inflammatcry action to which these 
remarks chiefly apply. 

In the chapter on PartJal Cerebritis I have dwelt at some 
length on the occurrence of intermissions in the course of the dis- 
ease, sometimes imperfect, but at other times so complete as to 
simulate a return to health. In almost every instance where there 
occurred so marked an intermission, it was consecutive to a 
copious evacuation of tho bowels, either spontaneous or due to 
some brisk puigative ; and in some of the cases, notably that of 
J. C, it was recognised that at moderate intervals these remis- 
sions in the symptoms conld almost always be commanded by 
such action. 

But, apart from the production of phenomena so marked as 
these, great alleviation of symptoms, in the earlier stages of 
brain affection, almost constantly follows the free action of a 
piu^ative. And it is a matter of such general observation 
as to require no special illustration by cases, that symptoms 
of great gravity, closely resembling the invasion of cerebritis, 
not unfrequently disappear under the influence of the same 
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treatment, without going on to the development of any definedJ 
affection. 

Even in more chronic cases, where there 13 a periodical I 
tendency to congestion and a comatose condition, purgatives ara'l 
eminently serviceable ; even drastics are not always forbidden. I 
I have in more than one such case seen the best results accme J 
from a drop of crotou oil, or even a small dose of Est. Elaterii. 

The special kind of purgative to be used must be determined! 
by the circumstances of the case. As a general rule, it is well-l 
in active cases to combine some mercurial with the aperient, and I 
to aid its operation by a saline draught, in order to encourage the I 
flow of watery stools. 

Much has been said in the foregoing pages on the differences I 
that exist between Cerebria and other forms of inflammation of 1 
the brain. Another and a very marked distinctive feature is the | 
relation of this disease to purgatives. In chronic affections, and. i 
partial acute and sub-acute inflammations, it is often necessary I 
to use very strong medicines of & drastic character before we f 
can secure an efficient action on the bowels ; but when this is I 
accomphshed, very marked relief follows, with a constancy that I 
admits of no doubt as to its cause and signiflcance. But thoa 
case is otherwise in Cerebria. A few grains of rhubarb, withl 
one or two of grey powder, are generally amply sufficient to 1 
act freely; but the action is followed, so far as my experience I 
extends, by no corresponding amelioration of symptoms. 

6. For the administration of sedatives no general rules can 4 
be given. Symptoms, having all the appearance of premonitions J 
of some approaching cerebral disease, occasionally present them- 1 
selves in highly nervous and excitable constitutions, a 
quieted and dispersed by a moderate dose of opium or hyoscy- 1 
amus. When a distinctly hyperfemic condition has been 1 
established, then opiates in all forms are contra-indicated, unless J 
there be accessions of great irritability. Aconite has been occar-1 
sionally much in favour, and lias unquestionably considerabla 1 
control over ai-terial excitement. It must be used with great J 
caution, being very uncertain in its effects. Digitalis, antimony^i 
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and hydrocyanic acid, have also been recommended in active 
hypcrEemia of the brain, but I do not personally favour their 
nse, as I believe that whatever these drugs can do may be done 
better by other measures which are not attended by the objections 
tliat apply to these. 

In the chronic affections that frequently follow acute attacks, 
not fatal in that stage, opium is eminently serviceable in a great 
variety of ways. In many forma of paralysis with gi'eat irrita- 
bility it is indispensable ; and it alone, ao far as I have seen, 
is able to control that peculiar jactitation of limbs, of which 
I have before made mention, that occura in certain forms of 
hemiplegia. 

The use of emetics has been advised by some writers, I 
mention it merely to condemn the practice altogether. 

I have no reliable data, derived from my own experience; 
concerning the value of the treatment of inflammatory affections 
of the brain by the bromides. Seeing the manifest influence 
■which they possess over the circulation in the brain, as shown 
by their sedative properties and their unquestioned power in 
controlling attacks of epilepsy, I should be inchned to hope that 
they may be found of great service in these acute affections 
when their use is more extended and their modus operandi better 
known. Alone, and occasionally combined with small doses of 
chloral hydrat, I have frequently prescribed them in anomalous 
affections of the brain, characterised by increased vascular excite- 
ment, with marked benefit ; but I am not yet in a position to 
reduce their use to any practical Ibrmula. 

I have not been able to obtain any demonstrable advantage 
from the use of the iodides in acute affections of the brain. 
They are eminently useful, however, in the more chronic forms, 
and especially in such as are consecutive to diseases in the bones. 
I have also used the iodide of potassium, in combination with 
DUX vomica, in paralysis agitans, with much advantage. 

On the general subject of treatment directed against inflam- 
matory affections of the brain, it must be remembered that, 
although the results hitherto have been suflaciently unaatii 
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factory, there are considerations which ought to servo as e 
agemeuts to perseverance and renewed efforts. "VVe have seen 
that the records of pathological investigations clearly prove the 
possibility of local disorganisations being arrested in their pro- 
gress and healed, by revealing cicatrices where active disease has 
evidently existed previously. There is therefore nothing in i 
their essential nature to forbid the idea of curability. We have 
also seen how uncertain we may be, occasionally, of the exist- 
ence of actual disease, even when the evidence would seem to 
be the strongest, and therefore there exists the possibility that 
we may have to deal only with functional and removable 
disorder. 

But I think the strongest indication for persistent treatment 
is found in the occurrence of the intermissions, so often referred 
to in these pages, as occuning in partial cerebiitis, even when 
the symptoms appear to be most hopeless. For although these 
intermissions but too frequently only usher in a worse condition 
than before in the course of a few hours, yet we cannot be sure 
that they do not present an opening for energetic and appro- 
priate treatment, which might cause them to result in. re- 
covery, I can affirm that I have the records of more than one 
or two cases that have tenninated favourably, after treatment 
conducted on this pi-inciple : — " If the disease is hopeless, treat- 
ment wUl not make it more so ; — if there is hope, let us do every- 
thing that our art suggests to realise it." All medical science 
which does not terminate in action is but a " Meditation upon 
Death." — (iEscIepiades.) 



